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SPRING-AIR 2-PIECE 
HOSPITAL MATTRESS 


SPRING-AIR 
OPERATING TABLE PAD 


Body-conforming Spring- Air 
Construction — prevents post- 
operation backaches. 
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A PAGE OUT OF YESTERDAY’S BOOK 
THAT HELPS EXPLAIN TODAY’S 
GREAT DEMAND FOR SPRING-AIR 


All of the pre-war goodness that gave Spring-Air mattresses 
their fame is being retained in today’s production of Spring-Air 
mattresses for hospitals, — including the many plus values 
found only in the exclusive Karr spring construction. This 
fact, plus the near-at-hand personalized service rendered by 
the 40 Spring-Air producing plants, undoubtedly explains why 
hospitals are finding it more than ever to their advantage to 
standardize on Spring-Air for all of their mattress require- 
ments. An extra good product plus an extra fine service — 
that’s for sure when you make it Spring-Air. ~ 








ONLY IN SPRING-AIR CAN YOU GET ALL OF THESE VALUE! 
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WE ARE PROUD TO 
SERVE THE U. S. ARMY 
MEDICAL CORPS 


One of the great epics of this global war 
is the magnificent performance of the 
Army Medical Corps—a story of courage, 
skill and devotion in caring for Amer- 
ican wounded. For it’s the job of the 
“Medics” to give first aid to the wounded 
—to carry them from the battlefield— 
frequently under fire—to first aid sta- 
tions—to look after them on hospital train and 
hospital ship—and to care for them in base hos- 
pitals—until their recovery. 


In their assignment, the Army Medical Corps 
has been able to utilize marvelous new med- 
icines and drugs—to employ the best equipment 
that modern scientific and engineering skill can 
devise. But to the officers and men of the Corps 
must go chief credit for the inspiring faet that 
97 per cent of the wounded brought to base 
hospitals recover. 


We are proud to be serving the Army Medical 


Hospiral Supply and Warters LABORATORIES 


Division of The Ohio Chemical & Mfg. Co. 
155 East 23rd St., New York 10, N. Y. 
Since 1898, Manufacturers of Climax Sterilizers, Disinfectors, 
Hospital and Surgical Equipment, Instruments and Supplies. 










Corps—proud, too, of our tecord of service in 
providing hospital equipment for the Navy and 
the U. S. Maritime Commission. 


e 5 Sd od e e 


On the home front we supply complete equip- 
ment to hospitals—from the largest medical 
center to the smallest private institution. And 
the services of our Engineering Department, 
staffed by men of long, specialized experience, 
are available for advice and technical informa- 
tion. 
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MODERN STERILIZERS HELP 


. in the surgeries and maternity department, convenient 
facilities for sterilizing are a vital aid in maintaining 
asepsis. 


. . on the floors, equipment for care of bedpans and urinals 
saves time and insures thorough cleansing and sterilization. 


Submit your equipment problem to our planning and 
engineering department for analysis and recommendation 
covering the most efficient and most economical installa- 
tion to serve your specific situation. 


Let us send catalogs relating to: Surgical 
Sterilizers, Bedpan Apparatus, Surgical 
Tables and Lights, SterilBrite Surgical 
Furniture, Delivery Tables, Infant 
Equipment. 


~ SCANLAN-MORRIS 


Manufacturers of 
STERILIZING APPARATUS AND HOSPITAL EQUIPMENT 
OPERAY SURGICAL LIGHTS AND SCANLAN SUTURES 


MADISON 4, WISCONSIN, U. 5S. A. 
A Division of THE OHIO CHEMICAL & MFG. CO., a Subsidiary of Air Reduction Company, Incorporated 
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Horse Tamer Pays Up 


Charlie Winklepleck, aged 78, recently 
made a 250 mile bus trip from his Kan- 
sas home to pay a hospital bill in Grand 
Island, Neb. When he got to the door 
of St. Francis Hospital, Charlie didn’t 
want to see the cashier, ne wanted the 
administrator, Sister Mary Pacifica. 

The statement Charlie took from his 
pocket was sear and crumbling, the ink 
barely legible. Fifty-seven years pre- 
viously, Charlie—then a tamer of street 
car horses—had been a patient in that 
hospital for thirty days. In that time he 
had accumulated the astounding bill for 
room, board, medicines and nursing care 
of $21.42. 

On Aug. 3, 1887, Charlie Winklepleck 
didn’t have $21.42 so the Sisters dis- 
charged him with good wishes, God’s 
blessings and the request to pay the bill 
whenever he could. 

The venerable Charlie thought a little 
interest was due on the account so he 
handed over $25 in cash to the amazed 
and grateful Sister. 


It's a Big Job 


If you’re small town folk—and most 
of us are or were—you'll be a little 
staggered by some hospital figures we 
have just come by. We've been reading 
a course of lectures delivered at an eight- 
session in-service training course given 
employes who are taking promotions ex- 
aminations for third and fourth grade 
clerkships in the New York City Depart- 
ment of Hospitals. 

Your Reporter couldn’t rove over that 
many miles of corridor in a solid month 
but from reading these fine lectures one 
gets a sort of over-all view of what it 
means to administer the departments in 
this city hospital system, consisting of 13 
general, four tuberculosis, four commu- 
nicable disease, two psychiatric and two 
cancer hospitals, one chronic disease hos- 
pital, two homes for the aged and one 
dispensary. 

The situation must be much more 
acute now but a full year ago the de- 
partment of hospitals was 3843 short of 
the normal number of personnel, the 
major shortage being nurses. The nor- 
mal complement of workers is 24,000. 
Besides these is a visiting staff of 6000 
(prewar figure; better halve it for today). 
The annual budget is $32,000,000. The 
chief dietitian’s job is to supervise the 
estimating, planning, preparing and 
serving of 90,000 meals a day. 

Smaller hospitals can’t give orientation 
courses on the same grand scale as these 
in-service lectures but should devise some 
means—booklets, tours, talks by depart- 
ment heads—to develop the knowledge, 


4 


pride and loyalty that will arise from 
a thorough knowledge of the institution’s 
purposes, ideals, organization and func- 
tioning. 


"Good Morning" 


A unique way of saying “Good 
Morning” is the Chinese greeting card 
that appears each day on the breakfast 
tray at the Hospital of the University 
of Pennsylvania. 

Chang Shu-Chi, a contemporary Chi- 
nese artist, painting however in the an- 
cient Chinese tradition, has done a set 
of 12 water colors of birds and flowers 
and a reproduction of one of these forms 
the cover page of the card. 

The two-fold greeting card stands on 
the tray and as the patient opens it he 
sees inside a large “Good Morning” fol- 
lowed by “our greetings and best wishes 
to you.” Below this is a little note about 
some feature of hospital life, such as 
the library, the Corner Cupboard or the 
barber service, that will help make the 
patient’s hospital stay pleasanter. 

Backing up the delicately colored re- 
production of Chang’s paintings are wise 
or amusing selections from the works of 
Chinese philosophers and poets from 
the time of Confucius. The back of the 
“Good Morning” page has interesting 
historical facts about the hospital. 

Each card in the set has a different 
cover, a different poem or quotation and 
a description of a different feature of 
the institution. Only the large and cheery 
“Good Morning” is repeated. 

Dr. Robin C. Buerki, the administra- 
tor, finds that patients await each new 
card eagerly and unwittingly and pain- 
lessly become aware of much information 
on the hospital’s past and present. You 
can be sure that few of them leave the 
hospital without their full complement 
of cards in their suitcases. 


A New Hearing Aid 


It’s heart warming when an institution 
looks out upon some neglected segment 
of the local population and decides to 
do some rescue work. 

Reading Hospital, Reading, Pa., is one 
of these and its newest venture is to 
establish a Clinic for the Rehabilitation 
of the Hard of Hearing. Rehabilitation 
at Reading’s new clinic means economic, 
vocational and social adjustment. 

It was found that school children in 
Reading and Easton were as badly off, 
hearing-wise, as children in other sec- 
tions of the state and nation. Three per 
cent of them have some loss of hearing. 
Early care can prevent most of these 
children from growing into adult life 
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Wholesome, peaceful sleep is an important factor | *Amyta.’ (Iso-amyl Ethyl Barbituric Acid, Lilly). Seda- 
tive and hypnotic. 


in satisfactory convalescence. Needed rest soothes 
‘SECONAL Sopium’ (Sodium Propyl-methyl-carbiny] 
Allyl Barbiturate, Lilly). A quick-acting hypnotic of 


short duration. 


nerves, lessens anxiety, hastens recovery. Prominent 


among the agents prescribed to induce sleep are: 


*Soptum AmyTAL’ (Sodium Iso-amy] Ethyl] Barbiturate, 
Every pharmacy should maintain adequate stocks. Lilly). Hypnotic and anticonvulsant. 
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with defective hearing. That’s one im- 
portant phase of the work. 

The new clinic, run by the hospital’s 
department of otolaryngology, opens 
every Wednesday at 8 a.m. A diagnosis 
of the extent of impairment is made. If 
the loss is permanent or apparently pro- 
gressive, the first step is to fit the person 
with an effective hearing aid. Since there 
is no one best aid for everyone, that 
takes skill, too. The second adjustment 
is the teaching of lip reading, easy 
enough going for a child, difficult but 
entirely possible for an adult. 

The third adjustment is psychological, 
for the patient must be adjusted to his 


physical state both economically and vo- 
cationally. It may mean a new type of 
job. 

Reading’s Rehabilitation Clinic is also 
sponsoring a local League of the Hard of 
Hearing for the social benefit of this 
handicapped group. 


Our Favorite Wac 


She used to be head of the interns’ 
laboratory at Michael Reese Hospital, 
Chicago. Then she was research bacteri- 
ologist with the Foundation of Dental 
Research of the Chicago College of Den- 
tal Surgery. Now she is one of our 
favorite Wac officers. 








For your postwar hospital, you can 
count on windows for major help in 
providing the cheerfulness, comfort 
and convenience that mean so much 
to patients—and to your staff. 
Fenestra Steel Hospital Windows 
are up-to-date windows in every sense. 
They offer many advantages worthy 
of careful consideration by anyone 
who is planning better hospitals: 
MORE DAYLIGHT. Less frame, more 
glass. 


BETTER SEE - THROUGH VISION. 
From larger glass areas. 


BETTER VENTILATION. Vents catc 
the breezes—deflect air inward. 


EASY OPENING. Steel ventilators never 
warp, swell or stick, and they swing 
instead of slide. 


INCREASED FIRE SAFETY. Steel does 
not burn. 


SAFER WASHING. Both sides of glass 
washed from inside the room. 


SUPERIOR WEATHER - TIGHTNESS. 
— by craftsmen, they stay | 
tight. 


LOWER COST. Both in first cost and in 
maintenance. 


Discuss these important features 
with your architect. And if you wish 
the help of a Fenestra engineer in 
choosing the right window for your 
requirements, be sure to call on us. 





DETROIT STEEL PRODUCTS COMPANY 
Now Chiefly Engaged in War Goods Manufacture 
Dept. MH-11, 2255 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant, Oakland, California 








Signal Corps Pj 0.0 


Lt. Carolyn Hammond, who is mak. 
ing smears of blood cultures in this 
photograph, is chief of the bacteriology 
section of the medical research labora. 
tory of the Chemical Warfare Servize at 
Kdgewood Arsenal, Maryland. 

Daughter of a doctor, Dr. J. Jay Ham. 
mond of Galesburg, Ill., Carolyn Ham. 
mond was working for her Ph.D. when 
she joined the Women’s Army Corps as 
a private in April 1943. She gave up 
her advanced studies voluntarily to serve 
her country. She didn’t know she would 
soon be sent to officer candidate school; 
she didn’t know she would eventually 
get back into her own field. 

Lt. Hammond plans to get that Ph.D. 
all right but it can wait until the war 
is won. 


The Way to Welfare Island 


You’re in an ambulance on the way 
to a hospital. Clanging its way through 
city streets, the ambulance reaches a 
high bridge and you start across a river, 
which lies gleaming in the sun far below. 

Halfway across the bridge the ambv- 
lance slows down, turns off on a plat 
form and drives right onto the top floor 
of a high building. Gates close behind 
the ambulance and it starts going down. 
You dart past the ninth floor, the eighth, 
the seventh and soon you reach the first 
floor. Gates open and the ambulance 
rolls off on a level green stretch of land. 
The water now gleams on either side 
of you and ahead loom vast buildings. 
Shortly you reach one of these, the am- 
bulance doors open and your litter is 
carried into a hospital. 

“An N. P. at last,” you say to you 
self. “Well, the recovery rate of psychi 
atric cases is rising. Maybe they can 
psychoanalyze me out of this dream 
state.” 

But it isn’t either a psychosis or 4 
nightmare, this ambulance trip. Youre 
in a hospital all right but not one fot 
psychopathics. You just have taken 4 
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Essential requisites in hospital furnishings and acces- 
sories are that they must be comfortable, serviceable 
and economical. Fillman’s Textile Specialties are cre- 
ated to fill these exacting requirements. 


For instance, there is more to blanket quality than is 
readily apparent. Fillman’s attractive, light, fluffy blan- 
kets are warm and woven to withstand harsh hospital 
use where frequent cleaning tends to cause shrinkage 
and “fulling up.” With usual care, Fillman’s blankets 
will continue soft and fluffy. These blankets are offered 
in a wide range of styles and prices to meet all hospital 
needs. Blankets are but one of the many Fillman 
Textile lines. 


If you have need for a special fabric for a distinctive 
purpose, we will be glad to try to obtain a suitable 
material for you. We have had over fifty years’ ex- 
perience in this particular hospital field—may we serve 
you? Write Dept. M-11. 
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Comfort - Service - Economy 


Fillman for Textiles 
Blankets 


& 
Gowns 
& 
Table Linens 
e 
Sheets 
e 
Spreads 
eg 
Towels 
. 
Crashes 
ig 
Curtains 
« 
Bed Pads 
e 
Infants’ Wear 
e 
Rubber Sheeting 


we 
Piece Goods 


1020-22-24 Filbert St. . Philadelphia, Pa. 
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routine ride to one of the city institutions 
on New York’s Welfare Island. When 
you leave you'll enter the first floor of 
the same 10 story building, take an ele- 
vator up, emerge at the top, ride across 
Queensboro Bridge and be back in Man- 
hattan. 

Passenger traffic to the hospitals and 
welfare institutions through this 10 story 
Elevator Storehouse averages 6000 da‘ly, 
which means that more than 2,000,000 
persons come and go through this strange 
hospital gateway each year. 

The Elevator Storehouse has a distinct 
order of preference for vehicles entering 
the island: first, ambulances; secon |, vis- 





iting doctors; third, U. S. Mail; fourth, 
mortuary ambulances, and then other 
vehicles as directed. Pedestrians enter 
the elevators at the ninth floor rather 
than the tenth. 

To carry the traffic there are four 
freight, two service and three passenger 
elevators. Twenty-four hour service must 
be maintained so working schedules are 
arranged to meet the peaks of traffic at 
certain times of morning and afternoon 
when supply trucks, physicians and pa- 
tients’ visitors are arriving and leaving. 

A watchmen’s service also is main- 
tained and all visitors are checked as to 
their identity and the purpose of their 











to a respirator. 


EMERSON 


22 Cottage Park Ave. 


THE 
EMERSON 

HOT PACK 

APPARATUS- 


widely used for the relief of 
muscle spasm. Prepares packs 
quickly, neatly and with less 


personnel. 


EMERSON RESUSCITATOR 


@ For short-term respiratory embarrass- 


ment or for transportation of Polio patients 


RESPIRATOR 


@ For long-term respiratory failure. 


J. H. EMERSON COMPANY 


Representatives in Principal Cities 








Cambridge, Mass. 























visit. Elevator operators and watchmen 
number 30. An elevator mechanic and 
two assistants are kept busy with main. 
tenance and minor repairs. Major te. 
pairs and improvements are made by 
outside contracts. 


Any Old Tennis Balls Today? 


Ever think of salvaging tennis balls? 
The Canadian Legion now has a cam. 
paign on for discarded tennis balls. The 
bounce may be gone but the ball is stil} 
good for grasping exercises by patients 
with fractures of fingers, hands or wrists, 
A tennis player nowadays clings on to a 
ball almost until the last gasp but after 
that it is still good for the first grasp of 
» fracture patient. 


Especially for Babies 


One of our scouts came back from a 
visit to Borgess Hospital, Kalamazoo, 
Mich., full of enthusiasm over the tray 
setup used in the pediatrics department, 

Fifteen of these individual trays are 
kept completely set up at all times. On 
the inside door of the cupboard in which 
they are stored while not out on assign- 
ment is fastened a sheet of paper on 
which are recorded the room number, 
date and name of the nurse who takes 
out a tray. 

As soon as a baby under 1 year old 
is admitted to the pediatrics floor, one 
of these trays is placed in his room and 
the nurse signs out for it. When the 
little patient is discharged the tray is 
taken to the workroom where one nurse 
is assigned to the task of disinfecting 
and resetting the tray for future use. 

And now to a list of.contents of this 
time-saving device. The tray is small, 
only 6 by 8 inches, and contains the 
following: (1) a set of three small jars 
containing a thermometer in bichloride 
of mercury solution, mineral oil and non- 
sterile cotton balls; (2) a bottle of liquid 
baby soap; (3) a jar of zinc oxide; (4) 
small bottles containing mineral oil, baby 
oil and alcohol; (5) wrapped packets of 
cotton, sponges, applicators and a tongue 
blade; (6) safety pins. 

Applicators, sponges, tongue blade and 
cotton, of course, have been previously 
wrapped in either cotton or paper and 
sterilized. The small containers are kept 
filled from stock supplies. The larger 
jar of mineral oil is used for lubricating 
the thermometer and the small one for 
dipping the ends of the applicators to 
cleanse the baby’s ears and nose. 

Nurse R. White went to the trouble 
of photographing the tray setup, but in 
spite of placing the tray in full light 
before an open window, not all the ob- 
jects are discernible so the picture isnt 
being reproduced. We wouldn’t mind 
working in front of that window for the 
view over the hospital grounds and far 
away is serene and beautiful. 
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Outstanding for their efficiency and economy rat- 
ings ... for their safety, compactness and simplicity 
of operation, Americanaire Units are potent destroy- 
ers of air-borne infectious bacteria and viruses. Radi- 
ant germ-killing ultraviolet energy at its best. 

The unique reflector insures optimal intensity of 
the projected lethal beam. Under ordinary usage, the 
lamp maintains a minimum disinfecting intensity of 
20 microwatts or above per cm? at one meter for a 
guaranteed period of at least 4000 hours of continu- 


ous operation. Actually 166 days—24 hours a day. 
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Ask your dealer or write us direct 


AMERICAN STERILIZER COMPAN 


Erie, Pennsylvania 





THE NURSERY FOR INSTANCE... 


where cross-infection is an ever present threat— 





Safety the keynote . . . an adjustable baffle safe- 
guards room occupants and transients from direct 
exposure thus voiding any necessity for goggles or 
special covering of exposed skin surfaces which are 
normally uncovered. 

A nominal installation and maintenance cost avails 


Americanaire protection to all. 














18A THAMES STREET, NEW YORK 6, N.Y. 





9 Soap-Saving | 
Formulae For You! 


Hospital washroom formulae are 
to a large extent influenced by 
hardness of water, type and quan- 
tity of work performed and many, 
various other factors. 


Regardless of what YOUR needs 
may be, however, we believe you 
will find among this newly re- 
vised and enlarged edition of 9 
Oakite Soap-Saving Washroom 
Formulae, ONE that will not 
only help you successfully to 
conserve soap and bleach sup- 
plies, but also enable you to turn 
out a better wash more econom- 
ically! 


The 9 Soap-Saving Formulae 
contained in this NEW Oakite 
Digest are based on the success- 
ful use of specialized Odakite 
Laundry Detergents whose vigor- 
ous yet safe soil-removing action 
and unusual wetting-out proper- 
ties have proved themselves in 
institutional laundries the coun- 
try over.Send for your FREE 
copy today! 


Send 
For 
Your 
FREE 
Copy ! 





CAKITE PRODUCTS, INC. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 
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Caudal Anesthesia 
Sirs: 

The widespread use of continuous 
caudal anesthesia and analgesia in ob- 
stetrics has produced ample evidence that 
it is a procedure which is frequently 
associated with complications, which oc- 
cur in the form of puerperal infections, 
prolongation of labor and_ sudden 
changes in blood pressure and respira- 
tion. These complications are seldom 
serious if discovered early and if attempts 
are promptly made to counteract them. 
Constant supervision of the patient by a 
specially trained anesthetist is imperative 
to make this procedure safe for our 
mothers. The final place that caudal 
anesthesia and analgesia will hold in our 
program of wise obstetrics and_ safe 
anesthesia will be obtained only after our 
hospitals have returned to the state of 
complete and adequate personnel and 


equipment after the war. 


Edward P. Mininger, M.D. 
Assistant Superintendent 
Cleveland City Hospital 


No Federal Control 
Sirs: 

I have just read with considerable 
interest your editorial in the August 
issue of The MopEern Hospitat, entitled 
“Municipal Hospitals.” 

The editorial states that “obviously, 
the federal government does not want to 
dictate to hospitals what people shall 
constitute their boards.” 

That statement is correct. We do not 
pass upon the personnel of hospital 
boards and could not if we wished be- 
cause of a prohibition in the law. 

Paragraph (c) of Section 203 of the 
Lanham Act, Public 849, 76th Congress, 
as amended, reads: 

“No department or agency of the 
United States shall exercise any super- 
vision or control over any hospital or 
other place for the care of the sick 
(which is not owned and operated by 
the United States) with respect to 
which any funds have been or may be 
expended under this title, nor shall any 
term or condition of any agreement 
under this title relating to, or any lease, 
grant, loan or contribution made under 
this title to, or on behalf of, any such 
hospital or place, prescribe or affect its 
administration, personnel or operation.” 

You will see, therefore, that the Fed- 
eral Works Administrator has no con- 
trol over hospital boards even though the 
project receives Lanham Act assistance. 

Maj. Gen. Philip B. Fleming, U.S.A. 


Administrator 


| Federal Works Agency 
| Washington, D. C, 


About "The Yearbook" 
Sirs: 

We are looking forward to a syb. 
stantial increase in our hospital facili. 
ties and, consequently, I have been much 
interested in the editorial material rela. 
tive to hospital planning. The data that 
The Hospital Yearbook includes on this 
subject have been and will continue to 
be of much use to me. However, | 
have experienced two disappointments 
in reading the literature on hospital con. 
struction. 

The minor disappointment is that 
most lists indicating the proportions of 
cubage assigned to various departments 
or services have not gone beyond the 
200 or 300 bed hospital. 

The second and major disappointment 
is that I have been unable to find ade. 
quate material on the planning and con- 
struction of a teaching hospital. I appre- 
ciate that the 66 approved schools prob- 
ably use only 120 hospitals for teaching 
puis and that this represents only 

2 per cent of all hospitals in the United 
States. However, the number of beds 
included in these teaching hospitals rep- 
resents a larger proportion of the total 
beds and the fact that they are used 
for teaching purposes further increases 
their importance. 

Few, if any, of the medical schools 
have enough operating funds; conse- 
quently, it is essential that the hospital 
be designed so as to operate with the 
greatest efficiency. 


“Lack of material from this standpoint’ 


in The Hospital Yearbook is merely a 


‘reflection of the general lack in hospital 


and medical journals, 
Louis B. Blair 
Assistant Director 
Starling-Loving University Hospital 
Ohio State University 
Columbus 

Most teaching hospitals either have 
administrators who are sufficiently fa- 
miliar with the requirements of large 
teaching hospitals so that they can adapt 
figures for a 300 bed hospital to the 
needs of a 500 of 600 bed institution or 
employ a hospital architect or consultant 
who can perform this service. Often the 
administrator, the architect and the con- 
sultant are all experienced persons and 
work in close coordination with each 
other. 

While a teaching hospital has certain 
features that are unique, most of the 
ideas that are good for a general volun- 
tary hospital that is not part of a medical 
school would also be of interest to a 
large university hospital. 


However, the suggestion is a good 
one and will be given attention—FEo. 
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Sterilizing Nursery Linens 


uestion: How much, if any, nursery linen 
hould be sterilized by autoclaving if it is all 
laundered by the hospital's own laundry? 


—A.B.M., Ill. 

Answer: Since October 1941 nursery 
linen has not been autoclaved at New 
York Hospital, New York City. We 
have not noted any adverse effect on in- 
fants, 1.€. increase in skin or other infec- 
tions, since discontinuing this procedure. 

Soiled laundry from the new-born 
nurseries is laundered in the hospital 
laundry, in one special tub, at a certain 
time each day. Since this linen does not 
fll the tub to capacity, linen from the 

diatric nurseries is added to make up 
the full load. 

Tests have proved that the laundry 
process as practiced here renders the 
linen sterile. In addition to the action 
of soap, alkali and the 10 changes of 
water, a temperature of 155° F. is main- 
tained during all the rinsing processes 
and a chlorine bleach is added to the 
fourth operation. A special neutralizer 
is added to the last rinse—H. J. 
SranpeR, M.D. 


Payment for the Board 


Question: Should members of a board of 
directors of a voluntary hospital within a rural 
community receive expense compensation or 
mileage for attending board meetings? It 
has been the practice of the hospital to pay 
each member attending a monthly board 
meeting a special fee of $5. There are nine 
members on the board and almost always all 
are in attendance. Some travel a matter of 
25 or 30 miles. Others less than 5 miles. 
—RAS., Il. 

Answer: It would seem inconsistent 
that any public-spirited person who 
would lend his name to the governing 
board of a chazitable institution should 
receive or expect to receive compensation 
of any kind for his services. This should 
be volunteer service exclusively. It is 
upon such unselfish spirit and willing- 
ness to work without financial recom- 
pense for the good of the community 
that our voluntary hospitals have been 
founded and on which their future de- 
pends.—Raymonp P. Stoan. 


Recording Breakages 


_ Question: What is the best method of keep- 
ing a record of breakages and replacements? 


—P.C., Ont. 
Answer: We find that the best 


method of controlling unnecessary ex- 
pense from breakage is to have every- 
thing used on the floors (and so far as 
possible everything used elsewhere in 
the hospital) come from the central con- 
trol department. 

Items needed are obtained from central 
control on a duplicate requisition. When 
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Conducted by Gladys Brandt, R.N., 
W. Thrasher, R.N., 
Frasier-Ellis Hospital, Dothan, Ala.; 
William B. Sweeney, Windham 
Community Memorial Hospital, 
Willimantic, Conn.; A. A. <Aita, 
San Antonio Community Hospital, 
Upland, Calif.; William J. Donnelly, 
Greenwich Hospital, Greenwich, 
Conn., and others 


Jewell 











the article is returned the copy that went 
up to the floor with the material is re- 
turned also anc is checked for any loss. 
A clerk in central control checks the file 
of duplicate requisitions two or three 
times a week to see if anything is gone 
too long, especially thermometers and 
syringes. 

On the first of each month a list of all 
broken and lost articles is made up and 
goes to the nursing school office which 
collects from the individual nurses for 
the cost of the broken or lost items. Of 
course, if some serious and expensive 
accident happens, we temper the cost. 
But the nurses pay for all breakage re- 
sulting from carelessness.. This applies to 
student nurses, graduate nurses, clerks, 
nurses’ aides and all other personnel. 

Volunteers in the hospital realize that 
breakage is regularly paid for by the 
employes and it makes them more care- 
ful, too. But our volunteers are natu- 
rally careful individuals so that breakage 
is almost nonexistent. We do not charge 
them. 

If we don’t know which particular 
person is responsible and can’t find out 
(a rare occurrence) the cost is prorated 
among the nurses who were on the floor 
at the time. Usually, the nurses respon- 
sible will tell us rather than have their 
associates pay for their carelessness. 

Thermometers are sent to the floors 
each time temperatures are taken. They 
are in baskets containing 16 thermom- 
eters each, two baskets being sufficient 
for one floor. 
again after each use. The central control 
is open from 7 a.m. to 11 p.m. so the 
thermometers for morning temperatures 
are taken out the night before. 

We have had this system now for five 
or six years and have found that break- 
age is now much less than it was for- 
merly. For example in August tempera- 
tures were taken a total of 7070 times 
and only 10 thermometers were broken; 
1239 two cc. syringes were used and 18 


These are checked in 


were broken. Thermometers taken from 
stock this summer were: June, 24; July, 
8; August, 15, and September, 8. The 
high number in June was due to an 
accident when all 16 in one basket were 
broken at once. 

Supplies kept in the central control in- 
clude all sterile articles except those used 
in operating and delivery rooms. All in- 
travenous trays, solutions and tubing, 
all other types of trays, needles and 
syringes, rubber goods, dressings and 
O.B. pads, oxygen gauges and humidi- 
fiers and even vases used for flowers on 
the floors are kept in central control. 

Our hospital contains 100 beds and we 
strongly recommend a central control 
arrangement to all hospitals of this size 
or larger.—VeERoNIcA MILLER. 


Space for Drying 


Question: In the laundry in our 30 bed hos- 
pital we have a washer and an extractor. The 
two drying rooms are 18 by 20 feet. In rainy 
-veather we have difficulty in drying our linen 
quickly enough. Can you offer any helpful 
suggestions?—R.R.R., N. Y. 

Answer: I should suggest extracting 
linens for fifteen minutes. Also, have an 
exhaust fan and circulating fans in the 
drying rooms.—Cwartes Pace. 


Typhoid Death Rate 


Question: Please send us figures on typhoid 
fever deaths and death rates in the United 
States and in Indiana for the period from 
1935 to 1943.—Sister M.R., Ind. 

Answer: Typhoid fever deaths in In- 
diana are as follows: 


Year Deaths Rate 
1935 63 1.9 
1936 61 1.8 
1937 40 1.1 
1938 29 0.9 
1939 39 1.0 
1940 28 0.8 
1941 20 0.5 
1942 11 0.3 
1943 13 0.4 


For the continental United States the 
total number of deaths and the rate per 
hundred thousand population are as fol- 
lows (1943 figures not yet available): 


Year Deaths Rate 
1935 3442 2.7 
1936 3098 2.4 
1937 2659 2.1 
1938 2349 1.8 
1939 1922 15 
1940 1378 1.0 
1941 - 1022 0.8 
1942 706 05 


These figures were supplied by the 
Indiana State Department of Health and 
the U. S. Bureau of the Census, respec- 
tively —ALpEN B. Mitts. 
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GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 





Snags Bosp Bary Bx MS: Mar Bonds 
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DARH-MEA 


Provides Good 
Visualization 


Bari-O-Meal, for the radiographic differ. 
entiation of the G-I tract and surrounding 
tissues, is composed of powdered cereals 
and U.S.P.XII barium sulfate. Mixed with 
water, it makes a palatable drink. 


Bari-O-Meal contains enough barium sul- 
fate to insure adequate opacity. The opi- 
city is well distributed in liquid media, 
since the barium sulfate particles in 
Bari-O-Meal are obtained by precipitation, 
and so are of relatively uniform size and 
have uniform settling rates. 


Try Bari-O-Meal. It has a record of more 
than 16 years of satisfactory performance 
in x-ray departments the world over. Or 
der today from your nearby G-E Branch 
Office. 


Vanilla or Chocolate 


1 1-lb. can $ .35 

5 1-lb. cans 1.70 
10 1-lb. cans 3.30 
25 1-lb. cans 7.50 
50 1-lb. cans 13.50 
100 1-Ib. cans 25.00 


Prices f. 0. b. U.S. Branches. Prices will be 
creased by the amount of such sales (or use) tax & 
may be applicable. 
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The A.P.H.A. Health Platform 


BOMBSHELL was dropped into the discussions 
A on medical and hospital care and prepayment plans 
by the adoption on October 4 by the American Public 
Health Association of a report entitled “Medical Care 
in a National Health Program.” The report appears in 
full in the Journal of the American Medical Association 
for October 14, together with a bitter editorial denounc- 
ing the A.P.H.A. for adopting such a program without 
first submitting it to the American Medical Association 
and the American Dental Association for concurrence. 

The A.P.H.A. platform calls for a national program 
for medical care making available “to the entire popula- 
tion all essential preventive, diagnostic and curative serv- 
ices.” This is to be “financed through social insurance 
supplemented by general taxation or by general taxa- 
tion alone . . . on a nationwide basis in accordance with 
ability to pay.” 

The A.P.H.A. recommends that “a single responsible 
agency is a fundamental requisite to effective administra- 
tion at all levels—federal, state and local. The public 
health agencies should carry major responsibilities in 
administering the health services of the future. Because 
of administrative experience and accustomed respon- 
sibility for a public trust, they are uniquely fitted among 
public agencies to assume larger responsibilities and to 
discharge their duties to the public with integrity and 
skill.” 

The report says that “insofar as may be consistent with 
the requirements of a national plan, states and commu- 
nities should have wide latitude in adapting their services 
and methods of administration to local needs and condi- 
tions.” 

Only once in the report is any mention made of the 
possibility of using voluntary agencies. This fleeting 
reference reads: “This program should be based on 
federal aid to the states and allow for participation by 
voluntary as well as public agencies, with suitable con- 
trols to ensure the economical and communitywide use 
of public funds.” This refers only to hospital construc- 
tion. 

There is also this casual statement: “The agency 
authorized to administer such a program should have the 
advice and counsel of a body representing the profes- 
sions, other sources of services and the recipients of serv- 
ices.” There is also mention of state hospital associations 
participating in state studies and of research grants being 
made to nonprofit institutions. 
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What does this platform mean to voluntary hospitals? 
It means essentially that the voluntary hospitals, as well 
as all others, would become a part of a national co- 
ordinated public health system. It means that the hos- 
pitals would receive their principal source of income 
from state or local health departments. It might mean 
that hospitals would become, in fact, the medical and 
health centers of their communities. It would certainly 
restrict, in greater or less degree, the freedom of opera- 
tion of hospitals. Inevitably, they would receive direc- 
tives and orders from the health department which 
would be backed by the power of the purse. 

Every student of hospital organization will acknowl- 
edge the need for greater integration and coordination 
of work among hospitals. But is the price too high? 

Many hospital leaders will certainly oppose this pro- 
gram in its present form because it will put hospitals 
into a political regime and it will centralize vast author- 
ity in national and state health departments. 

But what have we to offer the American people as an 
alternative? A mere statement of a few fine but bare 
principles, such as the recently adopted A.H.A. platform, 
is not enough. How are these principles to be imple- 
mented? If we want to preserve the voluntary principle, 
we, too, must have a specific, concrete program that will 
(1) do the whole job, (2) do it effectively and econom- 
ically and (3) do it within a reasonable period of time. 
Whether such a program is to be formulated by the 
A.H.A. itself or by the newly formed Commission on 
Hospital Care, it is a job of such importance that it 
should take top priority. We can’t beat something with 
nothing. 





Learning From the Unions 


T WAS an interesting and a historic occasion when 

the American Hospital Association invited a labor 
union leader to present a formal paper before its annual 
convention. The choice turned out to be a happy one. 
Clayton W. Fountain had a great deal to say and the 
ability to say it effectively and with pungency. While 
probably not all of his audience would agree with all 
that he said, the ringing applause that marked the end 
of Mr. Fountain’s speech indicated an appreciation of 
his sincerity, as well as the challenging character of 
his comments. It is hoped that his paper will be read 
and studied carefully by hospital administrators and 
board members and by Blue Cross directors and trustees. 
Now that the ice has been broken and a union man has 


4) 








actually appeared on a hospital convention program, the 
next thing we know someone from one of the unions of 
hospital employes may be invited to discuss the hospital 
personnel relations program as the union organizer sees 
it. Or might there be too many sensitive toes among the 
audience on which he might tread? 


Care of Indigents 


N HIS testimony before the Pepper subcommittee on 

health -and education of the U. S. Senate, C. Rufus 
Rorem, director of the Hospital Service Plan Commis- 
sion, said that the federal government should make 
grants-in-aid to states for all necessary hospital and 
medical care to recipients of public assistance. He went 
on to say: 

“The costs of service to the indigent are more prop- 
erly assessable against the general public than against 
the voluntary participants in a hospital and medical 
plan or against the fortunate solvent citizens who are 
able to pay sickness bills at the time of their illness. 
If the hospitals and physicians were relieved of financial 
responsibility for care to the indigent public, the subscrip- 
tion rates and hospital payments of Blue Cross plans 
might be reduced to make participation possible by 
even the low-income employed person and his depend- 
ents.” 

A similar point of view was expressed by President 
Smelzer in his inaugural address at Cleveland. He said: 

“The care of indigent persons presents a difficult prob- 
lem owing to their wide distribution. ... We must seek 
and obtain the cooperation of the federal, state and local 
governments for financing the care of these unfortunates. 
The time has come when the same quality of hospital 
and medical care must be available to all indigents, ir- 
respective of where they are, as is available to those of 
the American people who can afford to pay for it in 
full or in part.” 

It is heartening indeed to have these two prominent 
officers of the national association speak out plainly 
on this subject. Doubtless they both agree with Gold- 
water, Doane and other philosophers of the voluntary 
system that hospitals should not insist upon the last 
penny of cost but should continue to put up whatever 
part of the cost of indigent care they can afford on the 
basis of any gifts and endowments that may be obtained 
for this purpose. 

The Robin Hood system of medical and_ hospital 
charges, under which the hospital or the physician un- 
dertakes to act as a private tax collector for the benefit 
of the poor, has not been too satisfactory in the past 
and is definitely outmoded today. It is equally clear 
that hospitals cannot expect to finance charitable services 
by taking the cost out of the hide of underpaid employes. 
Almost without exception, hospital administrators now 
seem to agree that their employes should receive the 
“going rate” of pay in the community. 

Whatever part of the cost of care of the indigent will 
not be voluntarily assumed by philanthropy should be 
assumed by tax funds. Philanthropy should not be 
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stifled; neither should it be saddled with a load which, 
at times, is impossibly heavy. 

The time to make suitable arrangements with state 
and local governments is now when the problem is not 
acute. 


Planning for V-Day 


F YOU have not formulated plans for keeping up 

the care of patients on V-Day (whether in Europe 
or later in Asia) and the days immediately following, 
you should think of this promptly. Many hospitals have 
had to employ types of people who are unreliable and 
who probably will use this day for a spree. Some good 
specific suggestions from Wesley Memorial Hospital, 
Chicago, were carried in our October issue on page 44, 
If you haven’t made a plan, you might profit by Wesley’s 
thinking. 


Postwar Planning 


BAS state should immediately set up a commission 
to study and plan its hospital, medical and public 
health services. Already Maryland, Rhode Island, North 
Carolina, Virginia, New York and Missouri have taken 
such steps. If there are general over-all postwar plan- 
ning bodies in the state, such a commission can be a 
part of the larger body. If there is no such body, the 
commission can be set up anyway. 

Each state commission should work with the new 
Commission on Hospital Care, the postwar planning 
committee of the American Medical Association, the 
American Public Health Association and the U. S. 
Public Health Service. Probably dentistry, nursing and 
pharmacy should be represented along with hospitals, 
medicine and the general public, including capital and 
labor. Certainly, some thought needs to be given to 
higher education. 

Every effort should be made to set up a sound state- 
wide plan and then to see that it is carried out. The 
commission could well stimulate appropriate profes- 
sional, religious, civic, community, governmental and 
other bodies to carry out their respective parts of the 
state program. Hence, it should be set up for a long 
life, not merely for just a year or two. 


When the Lid’s Off 


HE removal of priorities on many kinds of civilian 

goods as soon as Germany has been defeated may 
create real problems for hospitals. There won’t be enough 
goods to go around. Under present priority controls, 
hospitals get first break. Without priority they may be 
hard put to obtain needed supplies and equipment. 
While no one wants to continue the priority system one 
minute longer than necessary for the national safety and 
welfare, the continued operation of hospitals is so im- 
portant an element in national welfare that earnest con- 
sideration of this problem should be given by the War 
Production Board, 
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STATE HOSPITALS 
Must Rasse Ther S§ jobts 


ECENT events in New York 

State open a brighter prospect 
for both mental disease and general 
hospitals, Each should devélop a 
better understanding of the problems 
of the other and the neglected men- 
tal disease patient should benefit by 
improved methods of care and treat- 
ment, while general hospitals should 
acquire a better knowledge of the re- 
lationships of psychiatry to the so- 
called physical diseases which are 
their specialty. 

An epidemic of amebic dysentery 
had broken out in a New York State 
mental hospital. The local adminis- 
tration had been accused of refusal 
or failure to follow directions of the 
state department of health in com- 
bating the disease. The state depart- 
ment of mental hygiene had been 
charged with indifference or ineffec- 
tive application of its authority. 


Governor Starts to Investigate 


The row between the two agencies 
of the state government brought to 
Gov. Thomas E. Dewey’s attention 
the situation in the state department 
of mental hygiene. His personal in- 
quiry convinced him that the state 
hospitals were in need of searching 
investigation. It appeared to him 
that the administration of the state 
department had broken down and 
that patients and public both were 
suffering. 

Governor Dewey exercised his stat- 
utory authority to appoint a commit- 
tee to investigate conditions. Depart- 
ing radically from traditional patterns 
in forming this committee, he ig- 
nored all political phases, as well as 
the psychiatric influence, and chose 
a commission made up largely of 
general npepital experts and authori- 
ties. 

Usually i in these United States, in- 
vestigations of state institutions have 
been initiated and prosecuted by leg- 
islative action, frequently inspired by 
partisan determination to get some- 
thing on somebody. 
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If this was not the inspiration then 
it might be inferred that such an in- 
vestigation had been launched to 
cover up administration deficiencies 
by a whitewash. Rarely in this coun- 
try has an investigation of state in- 
stitutions been “on the square” with 


‘the welfare of the patient and the 


public as the prime objectives. Any 
good that has stemmed from these 
legislative inquiries has been purely 
accidental and incidental to the main 
purpose. 

The inquiry in New York State 
was originated and was carried 
through by the governor himself 
without the injection of any such 
extraneous interests. 

The next significant phase of this 
probe is found in the character and 
qualifications of the men he chose to 
carry it on. None was politically 
minded or had political connections 
that might color his conduct. None 
of them carried an ax to grind. Sur- 
prising as it may seem, ‘all of them 
were general hospital men, repre- 
senting the best institutions of New 
York State. How much of state hos- 
pital or psychiatric experience they 
had had is not disclosed in the re- 
port they have made. The indica- 
tions are that they had had little’ if 
any. Their report is one of the best 
evidences of that. 


The committee appointed a num- 
ber of consultants and advisory com- 
mittees. These likewise appear to 
have had little, if any, experience in 
state hospitals or even private mental 
disease institutions. All of the mem- 
bers, however, could qualify as ex- 
perts in their fields of hospital man- 
agement, though they might be short 
on application of their knowledge 
and information to the exceptional 
problems of a state hospital popula- 
tion, 

Nearly a year was devoted to a 
study of the 26 institutions in the 
New York State Department of Men- 
tal Hygiene. The report is truly a 
remarkable document, worthy of the 
study and serious consideration of 
every state institution head. 


Commission Was Shocked 


The commission has not minced 
words in its statements of what was 
found. The report describes the hu- 
miliating and disgraceful conditions 
that were revealed, typical of all state 
hospitals wherever they are located. 
From reading the report I surmise 
that the commission had not sus- 
pected that such conditions prevailed; 
it was quite unprepared for the 
shock, 

Members of the commission dis- 
covered that there was almost no uni- 
formity in standards of care and 
treatment and in the accounting sys- 
tems. Some hospitals were fairly well 
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equipped and were doing a moder- 
ately good job. Others had sparse 
equipment, out of date and inade- 
quately used. 

It is actually recorded in this re- 
port that several hospitals had not 
used electric shock treatment, al- 
though New York State has always 
claimed credit for introducing this 
treatment into this country. In brief, 
the objectives of centralized adminis- 
tration had not been attained in any 
phase of local management. In die- 
tary, in nursing, in accounting there 
seemed to be as many standards or 
lack of standards as there were in- 
stitutions. 

The report is severe in its con- 
demnation of a condition that gives 
the patient in one institution a chance 
for recovery, while the patient in an- 
other institution, not far away, is 
getting little more than mere cus- 
todial restraint. 


Department Has Not Kept Pace 


The committee reports that the de- 
fects are “due primarily to the fact 
that the department has not kept 
pace with the responsibilities placed 
upon it. Over the years a slowly 
creeping paralysis of bureaucratic in- 
ertia and lack of effective organiza- 
tion and executive direction from the 
top had been crippling the depart- 
ment at the very time when its re- 
sponsibilities were increasing.” 

The explanation of this inertia, as 
the committee states it, is almost 
naive and one would be fully justi- 
fied in discarding it as fantastic; yet, 
the inquiry seems to support the 
finding. 

Here is the committee’s report: 
“Up to this time, the mental hygiene 
law had provided that the commis- 
sioner of mental hygiene, appointed 
by the governor, had to be a physi- 
cian of at least ten years’ experience 
and at least five years of actual ex- 
perience in the care and treatment 
of persons afflicted with mental dis- 
ease in an institution for their care 
and treatment. In its practical appli- 
cation this meant that the commis- 
sioner had been chosen from the 
mental hospital system and had been 
a former superintendent of one of 
the state mental hospitals.” 

Later on, this point is elaborated 
when the committee writes: “From 
1927 to May 1943, there had been 
two commissioners, both former state 
hospital superintendents. Since a cer- 
tain degree of resistance on the part 
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of superintendents to effective central 
control has been traditional, it was, 
perhaps, natural for a commissioner, 
coming from the ranks of the super- 
intendents, to fail to exercise fully his 
powers of supervision over the insti- 
tutions in the department. The pri- 
mary cause of the failure of the de- 
partment to keep pace with progress 
in the case of the mentally ill in New 
York in the past few years was this 
weakness in leadership at the top. 
This weakness was not because of 
lack of authority, for the mental hy- 
giene law confers wide administra- 
tive and supervisory powers on the 
conimissioner.” 

The upshot of it all has been a 
change in the law which permits the 
governor to appoint as commissioner 
of mental hygiene a man who is pri- 
marily an experienced hospital ad- 
ministrator. 

“After an extensive survey of med- 
ical men with this type of experience 
in hospital administration,” says the 
report, “Governor Dewey appointed 
on June 3, 1943, as his commissioner 
of mental hygiene, Dr. Frederick 
MacCurdy, who has been for fifteen 
years director of the Vanderbilt Cliniz 
of Columbia-Presbyterian Medical 
Center and who was professor of 
hospital administration at the Col- 
lege of Physicians and Surgeons of 
Columbia University.” 

It will not escape notice that, while 
the purpose of this law is wholesome 
and has been used so far with high- 
minded regard for “what is best for 
the patient,” it does let down the bars 
and in the future will permit an 
executive to appoint an inferior, in- 
experienced man or even a spoilsman 
to this responsible position. 

The real significance of all this is 
that the general hospital world has 
had its eyes opened to its responsi- 
bility toward mental disease hospitals 
and the latter have been shocked 
with a consciousness that they are 
not a hierarchy designed to promote 
the personal interests of their mem- 
bers. 

The conditions which have amazed 
this committee are not necessary 
evils although many mental disease 
hospital men have so regarded them 
and have “alibied” their own failure 
to do anything about them by ex- 
plaining that they are impossible of 
correction. 

May it not be possible that general 
hospital ideals will change this tragic 
attitude? 





Out of this investigation and t¢. 
port may also come a stimulation of 
the already noticeable interest of gen. 
eral medicine and medical education 
in mental diseases and their treat. 
ment. 

State hospitals have never had the 
benefit of an organization, such as 
the general hospitals have had in the 
American Hospital Association, It js 
the ambition of every general hos. 
pital trustee and superintendent to 
raise his institution to a standard that 
will bring the approval of this asso. 
ciation. 

Why may not state hospitals have 
a similar authority to establish stand- 
ards, the attainment of which will 
entitle them to an approval that will 
go a long way toward establishing 
public confidence in them? Such 
confidence would result in earlier 
hospitalization of the mental disease 
patient, when treatment is more 
likely to be effective. Centralized 
administration is supposed to estab- 
lish these uniform standards but such 
administration too often reflects the 
attitudes of political appointees whose 
tenure is of short duration. 

In a state in which political factors 
have been at a minimum in the ad- 
ministration of state hospitals we 
found that other weaknesses and un- 
desirable influences had been at work 
to undermine public confidence and 
lower standards of care and treat- 
ment. 


A.H.A. Can Help Raise Standards 


The American Hospital Associa- 
tion has made an effort to establish 
standards for state hospitals but many 
of the problems with which it is not 
familiar have been neglected or over- 
looked. The association may yet 
make standards for state hospitals 
and give approval to those that meet 
those standards. To do so, however, 
requires consideration of conditions 
that are not encountered in voluntary 
general hospitals but are immensely 
important in appraising the quality 
of work done by a state hospital. 

The New York report is silent on 
these phases, which is a good indica- 
tion that even such highly qualified 
hospital men as those who wrote it 
had not uncovered all that is wrong 
in state hospital administration not 
only in New York but in every other 
state. 

In another article I shall discuss 
these conditions and the remedies for 
them. 
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This Program Builds Leadership 


N ITS strictest sense, our job of 

training foremen at the Curtiss- 
Wright Corporation is not to train 
supervisors but to help supervisors 
train themselves. We are endeavor- 
ing to do this by means of a three- 
fold plan: (1) self-evaluation, (2) 
personal interview, (3) group coun- 
seling. 

The first step in this plan is exe- 
cuted by having each man complete 
a battery of psychological tests or, as 
we think of them, “self-evaluating 
surveys.” The mechanics of this 
phase of the work is in all probability 
fundamentally the same as that gen- 
erally employed in test administra- 
tion. We may deviate somewhat 
from the usual procedure, however, 
for survey scores as such are never 
given either to the man himself or 
to anyone else. This policy is made 
known to the individual at the time 
the surveys are administered. 

Following the determination of 
the survey results, we conduct our 
personal interview. During this time 
we reemphasize that we are not deal- 
ing with scores but rather with cer- 
tain personality tendencies which 
within themselves are neither abso- 
lute nor fixed. 


Word Test Not Clear 


After this has been made clear and 
the preliminaries of the interview are 
over, we explain the Personality 
Wheel. At one time we conducted 
“word” interviews, but we never felt 
quite sure that our words meant the 
same to others as they did to us. 
Letting the interviewee see a. dia- 
gram of his makeup, however, has 
assisted us greatly in interpreting 
survey results. 

The Personality Wheel, of our 
own making, is simple in construc- 
tion, being made up much like an 
old-time wagon wheel with its hub, 
spokes and rim. Our wheel has six 
spokes, one for each of the self- 
measured aspects of personality, 
namely, sociability, stability, irrita- 
bility, dominance, self-sufficiency and 
agreement with authority. 

The object is to round out one’s 
personality by having all six spokes 
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extend from hub to rim. Too little 
of any given tendency makes for a 
short spoke, which results in a 
“cave-in” of the rim; too much of 
any given tendency makes for an 
overlong spoke, which extends be- 
yond the rim, forming a “gear.” In 
a general sense, then, a “cave-in” 
serves to represent internal friction 
and a “gear,” external friction. 

We then point out that the hub is 
the control center, for herein are 
contained one’s ability to think, his 
aptitudes and skills, training and ex- 
perience, all of which, if properly 
organized and utilized, can greatly 
assist the individual in making any 
personality adjustments necessary. 

Following this general explana- 
tion, we proceed to construct the 
individual’s wheel. We may, for ex- 
ample, be dealing with someone 
whose stability is somewhat lacking. 
We start out by telling him this in a 
straightforward manner, at the same 
time letting him see that the stability 
spoke fails to reach the rim and that 
the resulting “cave-in” throws the 
wheel out of balance. 

When an individual is told that he 
either is lacking or has too much of 
any one of these tendencies, he is, 
quite naturally, reluctant to accept 
this at face value. It is at this time 
that we develop full discussion on 
each of the six tendencies. 

We continue our discussion on any 
given trait until we feel fairly cer- 
tain that the interviewee has a good 
understanding of what it means to 
him and his relations with others. 
In doing this, we do not merely em- 
ploy definitions and synonyms; in- 
stead, we draw from his experiences 
which may well relate to the tend- 
ency being discussed. 

After the whole wheel is con- 
structed, we enter into what might be 
thought of as simple correlation. Not 
once do we attempt to understand 
reasons for this or that trait in a 
fellow’s makeup. For example, he 
might well explain that, because of 


having had to go to work early in 
life, his self-sufficiency is necessarily 
high. 

It is at a time such as this that we 
make it clear once and for all that 
we cannot concern ourselves with 
reasons for being what we are in 
respect to these six personality tend- 
encies but that we simply must 
come face to face with ourselves to 
determine whether there is room for 
improvement and, if there is, what 
we can do to help bring it about. 
We make it understood that our rea- 
son for approaching the individual 
in this manner is based on the fact 
that we believe a leader must, first 
of all, have some understanding and 
control of himself before he can pos- 
sibly hope to understand and direct 
others. 

This explanation of our interview- 
ing technic, together with the usage 
of the personality wheel, is neces- 
sarily somewhat sketchy, but we 
hope we have been able to impart 
some understanding of our approach 
to and development of certain per- 
sonality forces that are found within 
all of us. 


Interview Is Not Enough 


We don’t, however, believe the 
interview to be sufficient within it- 
self. A fairly good understanding 
of the survey results, of course, can 
be had during the interview, but the 
thought that two heads are better 
than one prompts us to lead from 
the private “get-together” into the 
group’s discussion of each individ- 
ual’s personality. 

Most of us are conscious of the 
fact that we doubtless have long been 
the topic for both idle and destruc- 
tive criticism and, as a result, are not 
found too reluctant when the right 
opportunity presents itself to subject 
ourselves to what might be thought 
of as “controlled” criticism, which 
represents an exchange of ideas 
meant to be constructive and helpful 
in all respects. 

All of us, we feel certain, many 
times want to know how we appear 
in the eyes of others, but we just 
don’t have the heart to invite criti- 
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cism. At times when this is offered 
to us unsolicited, we find ourselves 
on the defensive, blocking our minds 
to suggestions which, if well taken, 
might assist us in making the much 
sought after self-improvement that 
is characteristic of one of the funda- 
mental desires of human endeavor. 
Ten men, all surveyed and inter- 
viewed, then get together eight hours 
a day for eleven days. Basically, our 
program and subject matter is not 
unlike any other supervisory training 
setup. On the fourth day out, how- 
ever, it varies from the usual pattern. 
It is at this time that we introduce 
our “group counseling” _ sessions. 
Each group member is told at the 
time of the personal interview that 
these sessions will take place and, as 
a result of this advance information, 
is in a sense keyed up for them. 
We introduce these sessions by de- 
veloping group discussion on the per- 
sonality traits with which we deal, 
the purpose of this being simply to 
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get fuller understanding of these 
tendencies than could be had in the 
interview alone. It is interesting to 
note that during these discussions we 
learn a great deal about the meaning 
of each of these personality indica- 
tions as understood by the group 
members. 

For example, high dominance 
comes to mean a “barging in” qual- 
ity or a “getting things done” trait; 
low self-sufficiency may be thought 
of as “wishy-washy” or “running 
around like a chicken with its head 
off”; a high tendency to agree with 
authority becomes synonymous with 
a “yes man” complex. 

No stone is left unturned in the 
group’s endeavor to understand the 
meaning of personality tendencies. 
This is precisely what we want, for 
when this is achieved we feel that 
we can quickly and spontaneously 
speak one another’s language regard- 
ing the group development of each 
member’s personality. 


4 
eso sabia # 


Our next step, then, is to get right 
down to business on the personalit 
wheels of those in the group. This 
is done by constructing one of the 
wheels, as developed in the inter. 
view, on the board and asking the 
group to guess whose it is. This af. 
fords the group members an oppor. 
tunity to think in terms of each other 
objectively and, although they have 
been together for three days only, 
they invariably do a good job in 
matching the wheel with its owner. 
Once this is done, the best part of 
our work takes place. 

Here is a group of men, assem- 
bled in orderly fashion, consulting, 
suggesting and questioning a man on 
how the indicated personality forces, 
as represented by the spokes in his 
wheel, influence his thinking and be- 
havior in relation to his actual ex- 
periences. This continues until all 
are satisfied that they have as much 
understanding of this particular 
wheel as possible. 

One of the most active participants 
in this discussion is the owner ol 
the wheel himself. He wants recom- 
mendations concerning possible 
modification of his makeup. One 
man, past 40 years of age, we re- 
member expressed himself as having 
been the battleground of his own 
emotions for the greater part of his 
life and that he was more than ready 
to give way to the battle and enter 
into a period of reconstruction. 

Another man, because of his high 
self-sufficiency, explained that he had 
long held his domestic relations, as 
well as his department in the shop, 
in high tension:.because of his exact- 
ing ways and would like to know 
what could be done to moderate this 
trait. Both men learned and have 


quite definitely attained the long 


sought for self-adjustments that auto- 
matically led to better relations with 
others. 

These are but two of many such 
cases. We have no record of any- 
one’s having gone through the per- 
sonal interview and group counsel- 
ing sessions who has not been able to 
bring a definitely better balance into 
his makeup. 

Our threefold plan is somewhat 
new to us, but after a year and a 
half we have some assurances that it 
is working. In any event, when all 
is said and done, we feel that we 
have enabled the individual to be- 
come not only a better supervisor 
but a better man. 
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THE OUT-PATIENT DEPARTMENT | . 
Belongs to the Community 











REVIEW of the literature on 

public health and public health 
programs reveals the startling fact 
that the out-patient department of 
the hospital is not frequently men- 
tioned. The voluminous literature 
on out-patient departments is almost 
equally devoid of references to pub- 
lic health and public health pro- 
grams. 

From this fact alone, one can al- 
most conclude that the general hos- 
pitals, through their out-patient de- 
partments, and the forces of public 
health have not, as a general rule, 
actively worked together in promot- 
ing community health programs. 
The prevailing attitude appears to 
be that public health or preventive 
medicine is one field and that cura- 
tive medicine as practiced in the 
out-patient department .is another, 
with little in common. This I think 
is an outworn concept. 


Must Pool Resources 


Common sense dictates, and the 
exigencies of war demand, that all 
the forces working for the common 
cause of better community health pool 
their resources, their efforts and their 
facilities. Only by so doing can we 
hope to achieve the standard of com- 
munity health that science has made 
possible. 

In the discussion of this problem, 
let us consider the three elements 
involved—the community, the out- 
patient department and the commu- 
nity health program—and try to pic- 
ture their relationship. 

A community, clearly enough, is 
any more or less definable population 
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group, having, in general, common 
aims and objectives and using in 
common, as the term implies, cer- 
tain facilities and services for the 
common good. In the accepted sense, 
therefore, a community for the pur- 
pose of this discussion might be any 
group from a city of many millions 
to the smallest crossroad settlement. 
Obviously, the health problems and 
their solution likewise vary with the 
size and social composition of the 
community. 

In this discussion I believe it de- 
sirable to think in terms of what we 
might designate as an average semi- 
rural or rural community. We shall 
consider this community to be a 
county with a population of 50,000. 
The county seat may be a city of 
15,000. The remaining 35,000 would 
live on farms and in villages. The 
county seat will have its right side 
and its wrong side of the railroad 
tracks with a sprinkling of wealth 
on the one side and a sprinkling of 
poverty on the other side, but with 
the middle class making up the 
majority. 

In this community, assuming it to 
be of average wealth, we should 
expect to find in normal times around 
30 or 40 doctors. While a number 
of these will be practicing their pro- 
fession in the several villages and 
towns, the majority will be found in 
the vicinity of Main Street. An ap- 
propriate number will profess “spe- 
cial interest” in surgery, obstetrics 
and eye, ear, nose and throat; nearly 
all will be qualified specialists in 
general practice. 


We should expect to find only one 
general hospital of from 100 to 150 
beds and operated by a board of 
trustees composed of leading citizens 
of the community. All the 30 or 40 
doctors will no doubt have at least 
courtesy privileges of the hospital. 


Take Health for Granted 


To the county seat on Saturday 
will come the rural element of the 
population to conduct business at the 
courthouse and banks and to visit 
the doctors. Since this community is 
not poor enough to have received 
extensive attention from organized 
welfare or yet wealthy enough to 
have had devoted to it much effort 
by private organizations, the chances 
are that health is something taken 
pretty much for granted. To the 
individual it may be something one 
has or one has sot and there isn’t 
much one can dv about it. The re- 
sults of this philosophy are to be 
found written in the records of the 
local draft board. 

Exactly what is meant by an out- 
patient department is subject to con- 
siderable variation of opinion. Dr. 
Malcolm T. MacEachern states that 
the functions of an out-patient de- 
partment are (1) care of the sick, 
(2) protection of community health 
and (3) education. If the last func- 
tion is construed to include educa- 
tion of the community and the indi- 
vidual in the ways of hygienic living 
and protection of health, as well as 
the education of interns ard nurs, 
it is apparent that the objective ot 
the out-patient department and the 
community health program is one 
and the same. 

A modern, well-balanced. commu- 
nity health program is one that seeks 
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Methodist Hospital, Fort Wayne, Ind. Photograph by William Rittase. 


Care of the sick is only one of the functions of the out-patient department. 


the highest possible level of commu- 
nity health through the application 
vf all the knowledge and skills at 
our command. The successful execu- 
tion of such a program calls for the 
closest kind of cooperation by all 
agencies, public, private, professional 
and lay, engaged either directly or 
indirectly in health activities. Un- 
fortunately, it is not unusual to find 
in the same community public, pri- 
vate and lay organizations competing 
for the privilege of conducting the 
same clinics. 

The backbone of any real public 
health program is, of course, the or- 
ganized public health department. 
Supplementing the efforts of the 
health department may be the ef- 
fective work of the hospital through 
its out-patient department, and 
various public and private agen- 
cies interested in particular phases 
of the health program, such as the 
Red Cross, Visiting Nurses’ Associ- 
ation, tuberculosis association, agen- 
cies interested in venereal disease and 
quite a variety of others. 
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The well-planned health program 
should utilize all these forces to the 
fullest possible advantage. The out- 
patient department of the hospital 
is logically, and should become, the 
common meeting ground of all those 
engaged in health work. 

The elements that go to make up 
a comprehensive community health 
program are numerous and diverse 
in nature. They may, however, be 
broadly cataloged as measures to pre- 
vent disease and, when prevention 
fails, to cure disease. Tradition- 
ally, the rdle of prevention falls to 
the public health authorities and the 
role of treatment, to the hospitals 
and the private medical group. 

Through long-standing custom 
each has gone along in its own way, 
too often with mutual distrust of 
each other. If, therefore, the out- 
patient department is to take its 
rightful place in the community 
health program, the first step is a 
closer alignment of thought and ac- 
tion between those seeking to prevent 
disease and those seeking to cure it. 


The part of the community health 
program represented by the public 
health department may be consid. 
ered under three broad headings, ie. 
(a) education, (b) environmental 
sanitation and (c) direct service to 
individuals. The out-patient depart. 
ment can play an important rile 
in each of the three phases of the pro. 
gram. 

In a community of 50,000 the pub. 
lic health organization would con. 
sist of at least 15 persons, including 
one full-time health officer, one chief 
nurse, an assistant chief nurse, eight 
public health nurses, two sanitary 
engineers and two clerks. In the nat. 
ural course of events this highly 
skilled staff is likely to be hidden 
away in the courthouse basement or, 
if especially fortunate, enjoying the 
exclusive use of an abandoned school 
building. In such an environment 
the health program is off to a bad 
start. Both public confidence and 
organizational morale suffer. 

What more constructive step could 
the hospital take than to offer the 
health department administrative 
space in the out-patient department? 
I realize that many objections to this 
idea can and will be raised, but I 
do not believe they are insurmount- 
able and it does make sense to 
the man in the street that the hos- 
pital should become the center of 
all health and medical activity. 

An extremely important element 
in the community health program is 
education. In public health this is 
construed to,mean education of the 
public and the individual in matters 
of hygiene, sanitation and personal 
health. In the” out-patient depart- 
ment education is usually construed 
to mean the professional education 
of interns, nurses and physicians. If 
the out-patient department takes an 
active part in the health program, 
both interns and nurses will gain 
valuable public health knowledge 
and the public health personnel will, 
in turn, benefit from a closer associ- 
ation of public health measures and 
clinical medicine. 

The environmental sanitation as- 
pect of the community health pro- 
gram is directed toward creating a 
more healthful environment by re- 
moving the etiological causes of ill- 
ness. In general, this program should 
include: 

1. The protection of public and 
private water supplies. This requires 
intensive search for sources of con- 
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tamination and frequent bacterio- 
logic tests to determine the presence 
of contamination. 

2, Supervision of the quality of 
the milk supply. This involves not 
only the frequent inspection of dair- 
‘es and milk pasteurization plants 
but the laboratory determination of 
bacterial content as well. 

3, Supervision over hygienic con- 
ditions in food processing plants and 
eating establishments. 

4, Control of disease vectors, such 
as mosquitoes, flies, rodents and ver- 
min. Any one of these controls may 
be a major activity where a partic- 
ular disease, such as malaria, typhus, 
or plague, is prevalent. 

5. Sanitary supervision of recrea- 
tional facilities, including camps, 
parks and swimming pools. 


Skilled Services Essential 


While these environmental sanita- 
tion activities of the public health 
department may seem to have little 
relation to the accepted functions of 
an out-patient department, they are 
obviously important elements in the 
community health program and all 
require the services of skilled tech- 
nicians and expensive diagnostic lab- 
oratory equipment. This service may 
well be provided by the out-patient 
department laboratory. 

The laboratory, in particular, is an 
element in the health program that 
lends itself especially well to a joint 
cooperative effort. In this manner, 
the community may afford grades 
of technical and professional skill 
which neither the hospital nor the 
health department could afford 
working alone. Thus, both hospital 
and health department gain by this 
sharing of facilities. 

Although the health department’s 
primary duty is over-all stewardship 
of the community health through the 
prevention of disease, it has now 
come to be an accepted public health 
function to detect, treat, immunize 
against and in other ways prevent 
certain diseases in the individual. 
In this phase of the community pro- 
gram, the activities of the public 
health authorities and the out-patient 
department of the hospital come into 
still closer relationship. 

Control of communicable disease 
is important and is one of the most 
ancient elements of public health 
work. In fact, in some communities, 
it may be the only visible public 
health effort and may be confined in 
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scope to the posting of quarantine 
signs by a lay health officer. 

A modern community health pro- 
gram, however, goes far beyond such 
primitive methods of control. It not 
only institutes proper quarantine 
measures but seeks to provide early 
and adequate hospitalization. More- 
over, efficient control of communi- 
cable disease involves the elimination 
of disease vectors, detection of cases, 
location of contacts and immuniza- 
tion. 

In the control of communicable 
disease, the out-patient department 
should occupy a strategic positon. 
Early detection is one of the prime 
factors in control. It is to the out- 
patient clinic that patients with the 
early symptoms of communicable 
disease are likely to come. Early di- 
agnosis not only assures more rapid 
recovery but removes a source of fur- 
ther infection. 

Prompt reporting of communica- 
ble disease to the health officer en- 
ables him to locate, isolate and 
immunize contacts. A well-trained 
health officer will have more than 
average familiarity with communi- 
cable disease and will, in turn, be 
a valuable asset as consultant to the 
out-patient staff. 

Tuberculosis has long been one 
of the most important community 
health problems. Its control requires 
more than the effort of the consti- 
tuted health authorities. It requires 
an informed and cooperative attitude 
on the part of the community, pa- 
tients and physicians. It requires on 
the part of the out-patient staff an 
awareness of tuberculosis as a public 
health and a public welfare problem. 
With such an awareness, the out- 
patient clinic becomes an extremely 
important factor in the detection of 
new cases, as well as in their treat- 
ment. 

In view of the present outlook on 
venereal disease, what part may the 
hospital out-patient department be 
expected to play in a community 
health program? I should point out 
that improved methods of treatment 
have not reduced the importance of 
control. They have only accelerated 
the cure. The undetected, untreated 
case is still as much of a menace as 
ever. Unless Paul Ehrlich’s dream 
comes true and the magic bullet is 
found in one of the new chemothera- 
peutic agents, venereal disease control 
will remain an important community 
problem. 


In the past, outside of the large 
metropolitan institutions, the average 
hospital has touched the venereal dis- 
ease problem gingerly, if at all. Most 
clinics for this purpose have usually 
been held in more or less undesirable 
quarters elsewhere in town. These 
clinics by reason of their specific 
nature publicly mark their visitors 
as victims of a “social disease.” This 
in itself is an unfavorable element 
in the control program. 

Therefore, I believe that the out- 
patient department has both the 
opportunity and the duty of con- 
ducting venereal disease clinics in 
the same unobtrusive manner in 
which it conducts its other clinics. 
If the intensive bed treatment of 
syphilis becomes commonplace, as 
there is reason to believe it will, then 
this responsibility should extend to 
the institutional treatment of this 
disease and the quick removal of 
these foci of infection from the com- 
munity. 

The out-patient department 
could perform an extremely impor- 
tant service by performing routine 
blood tests on all clinic visitors. These 
tests could be performed by a prop- 
erly trained serologist using state 
and federally approved technics. 

If routine testing were carried out 
and every infected person were re- 
ported to the health authorities and 
placed under treatment, syphilis 
would soon be well on the way to 
removal as a problem of community 
health. 


There Are Other Opportunities 


I have purposely mentioned only a 
few of the most important activities 
that go to make up a community 
health program in an effort to point 
out the more obvious and _ logical 
relationships between a health pro- 
gram and the out-patient depart- 
ment. The opportunities are much 
more numerous. At this time in par- 
ticular, when more than one third 
of the effective physicians have been 
drawn into the armed forces, the 
out-patient department can be a po- 
tent aid in maintaining an adequate 
community medical service. 

To many hospitals this sense of 
public health responsibility is an old 
story now. To others, it is a chal- 
lenge which I believe they will ac- 
cept. The day is surely passing when 
the success of a hospital is measured 
largely in terms of its ability to keep 
its beds full and its books balanced. 
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The Plans Are Drawn 


for Teton County’s new hospital 


FTER several years’ considera- 
tion, discussion and survey by 
the general population of Teton 
County, Montana, and adjoining 
counties, and by the doctors and the 
state health officers, it has been de- 
termined that a hospital to serve the 
sick of this large agricultural area is 
vitally necessary. 

The nearest hospitals are located 
in Great Falls, a distance of 60 miles 
from Choteau and of greater dis- 
tance from other sections of this 
area. 

Choteau has been chosen for the 
hospital location because it is the cen- 
ter of population most likely to be 
served, 

Based upon the population and the 
fact that many residents of the com- 
munity have been educated through 
insurance plans to the advisability 
of hospitalization, it has been recom- 
mended that the hospital accommo- 
date 24 patients. Since the cost of 
providing semiprivate rooms is little 
more than for private rooms, the 
plan will permit the bed capacity to 
be increased to 34 beds. 
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The building site is several blocks 
away from the main-traveled high- 
way and town activities but can be 
connected to all utilities. The view 
and surrounding countryside are ex- 
cellent. 

In planning the building, it is rec- 
ognized that, owing to the remote- 
ness from outside facilities, a rather 
complete general hospital, containing 
the usual departments, must be pro- 
vided in a condensed form. The pro- 
visions we consider minimum could 
serve an expansion to 50 beds. 

With ample land area available, it 
was decided, upon the basis of con- 
struction economy, ease of service 
and advantage to the patients, to 
build a one story structure, which 
will facilitate possible expansion. 

The somewhat unusual plan 
evolved from the desire to centralize, 
as much as possible, the several de- 
partments serving the hospital, such 


GENERAL-HOSPITAL 

AT 

THOTEAY - 

CORWIN & COMPANY j 

ENGINEERS &ND ARCHITECTS | 
AT-tA $*’ MOH TANA 





MONTANA 


as out-patient, supplies and kitchen. 

The wings in which patients are 
housed take full advantage of the 
southerly exposure, and each room is 
provided with exterior doors so that 
patients can directly reach the out- 
doors. 

It will be noted that the service 
and the ambulance entrances are lo- 
cated away from the wings so that 
noise from these areas does not dis- 
turb the patients. 

Complete obstetrical and surgery 
sections are planned. 

The membership of the hospital 
association includes all residents of 
the counties that have subscribed. 
While this hospital will be nonsec- 
tarian and under community direc- 
tion, it will have the cooperation and 
guidance of the Good Samaritan 
Hospital (Lutheran). 

For reasons of economy and since 
the building will be one story high, 
the structure will be of wood frame, 
completely insulated, with floors of 
concrete, covered with linoleum and 
tile. The walls will be veneered with 
brick. The obstetrical and surgery 
departments will be air conditioned 
and the rest of the building will have 
radiant heating. 

The equipment, furnishings and 
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supplies for the hospital will be care- 
fully selected to meet the demands 
and comfort of the patients in the 
most modern manner. 

The present plan provides for sin- 
gle beds to be used in rooms shown 
as semiprivate, thereby allowing for 
expansion by making these double. 
The quiet rooms are to be used only 
for very sick patients who must be 
moved from wards. The second 
floor above the waiting room will 
provide future rooms for the matron. 

The portion of the building hous- 
ing the mechanical plant will be fire- 
proof. All other portions are frame 
with fire-resistant metal lath and 
plaster on walls, partitions and ceil- 
ings. The exterior walls will be 
brick-faced and in some places glass 


OBSTETRICS 


brick will be used. Windows will be 
of metal. 

Flooring will be of tile in the de- 
livery room, surgery, bath and utility 
rooms; elsewhere it will be linoleum 
or asphalt tile. 

Walls in the delivery room, sur- 
gery, bath and utility rooms will be 
tiled; all others, painted plaster. 

Ceilings in waiting room, corri- 
dors, obstetrical department, utility 
room and kitchen will be plastered 
with acoustical plaster, 

The general color for walls and 
ceilings will be gray-green. Wood- 
work will be light stained mahogany. 

A study is being made of the sev- 
eral methods of radiant heating and 
direct hot water heating. Ventilating 
and air conditioning will be pro- 
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vided for obstetrical and surgery 
departments, 

A study is being made of advanced 
methods of artificial lighting and 
special lights for surgery. 

A complete call system will be pro- 
vided at patients’ beds. 

The x-ray department will be lim- 
ited to radiographic and fluoroscopic 
work. 

A central plant will be provided 
for refrigeration. 

The laundry shown on plans may 
be considered a future expansion. 

The project is in the preliminary 
stage and definite costs have not been 
determined, but a tentative estimate 
is made of $125,000, including con- 
struction, equipment, furnishings 
and fees, but not the cost of land. 
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V.—Vestibule 

W.—Waiting room, 20x 30 
B.0.— Business office, 13x 15 
Ad.—Admitting, 10x 13 
Tel.—Telephone 
0.0.—Doctors’ offices, 12x 13 
E.—Examining rooms, 8x 10 
S.—Supt. office, 9x Il 
N.S.—Nurses® stations, 8 x 10 


Wd.—4 Bed 

P.—Private rooms, Il x 12 
5.P.—Semiprivate rooms, |! x 15 
U.—Utility room, 12% 1 


T. 

J.—anitor 

C.—Closets 

La.—Linen 

L.R.—Labor rooms, 10x I! 
0.—Delivery room, téx 16 
$t.$.—Steril. scrub room, @x 16 
N.—Nurtery, 1616 

N W.—Nurses’ work room, 8x 16 
At.R.—Ante room 

I.N.—tIsolation nursery, 14216 
N.D.—Nurses’ dining room, 15 x 20 
H.D.—Helps' dining room, 12« 17 
D.O.—Diet office 

K —Kitchen. 35 x 40 


K.S.—Kitchen storage, 28 x 35 
L.—Leundry, 26 x 36 
M.—Mechanical plant, 28 x 28 
4.S$.—Hospital storage, 24 x 26 
0.—Orderly 
Lo.—Lounge 
W.T.—Women's toilet 
M.T.—Men's Toilet 
Ph.—Pharmacy, 12x 15 
Lab.—Laboratory, 15x 1é 
X.—X-ray, 10% 12 
V.—Viewing, 10x 12 
Ok.—Darkroom, 6x9 
Or.—Dressing rooms 
S$.W.—Stretchers, wheel chairs 
E.—Emergency, 10x 15 
N.L.—Nurses’ lockers, 10x I! 
S.L.—Surgeons' lockers, !1 1 12 
Cl.—Clean-up 
Se. —Scrub-up 
An.—Anesthetizing, 10x 12 
St.$.—Sterile supplies, 10% 15 
St.W.—Sterilizing work, 15x21 
Re.—Recovery, 9x IS 
R.—Records, Sx 16 
$.B.L.—Sta#, boerd, library, 16218 
S.L.—Staff lockers, 10x II 
S.P.—Service passage, 6-0 wide 
Corridors, 7'-0 wide 
T.—Terraces, 10°-0 wide 
$.—Solariums, {1'-0 wide 











New Roads 1n Blue Cross 


S THE accent on the Blue Cross 
ovement is national, it is essen- 
tial that the product offered become 
more uniform. There are so many 
difficulties in accomplishing this 
ideal that it is surprising that the 
plans already provide a coverage that 
is so generally consistent. For a 
number of years a committee headed 
by John Mannix has been endeavor- 
ing to have the plans adopt a na- 
tional contract. 

From the standpoints of efficiency 
and countrywide service there is no 
question that this should be done, 
but it is difficult in many areas. For 
instance, in some sections complete 
x-ray and laboratory service is given, 
while in others the medical societies 
have understandings with the hospi- 
tals which make it difficult for the 
hospital to provide these extras as a 
hospital service. 

While it is undoubtedly in the 
public interest that the contract be 
as wide and inclusive as possible and 
that these extras be included without 
charge, it would take several years 
at least to line up all the plans on a 
uniform contract. 


Adopt National Rider 


The Hospital Service Plan Com- 
mission has recently decided to take 
the practical way out by adopting a 
national rider that can be offered to 
national employers. This may cause 
some complications but is much 
easier of adoption by the plans as a 
whole than is a uniform contract. 
The plans can sell their own con- 
tracts locally and will be obliged to 
provide the national contract only 
for national groups. It is believed 
that the national rider will be adopt- 
ed by a great majority of plans in 
the near future. 

While the national rider, as pro- 
posed, is a compromise and is prob- 
ably not entirely satisfactory to many 
of the plans, there is no way of mak- 
ing progress except through fair and 
intelligent compromise. In New 
York, for instance, we give unlimited 
x-ray and laboratory service, when it 
is not merely diagnostic, and anes- 
thetics when administered by an 
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employe of the hospital. Under the 
national rider these x-rays and anes- 
thetics are limited to comparatively 
small cash amounts. 

On the other hand, while the New 
York contract is broad, in some re- 
spects the national rider is still broad- 
er and has fewer exclusions. It is 
possible that we shall have to charge 
a little more in New York for the 
national contracts than for our regu- 
lar coverage, but this charge, if any, 
will be small. 

Considerable interest was aroused 
recently when Associated Hospital 
Service of New York decided to pro- 
vide penicillin without charge for 
its semiprivate and ward subscribers. 
Some of our hospitals were already 
including this service for our sub- 
scribers on the theory that penicillin 
is a drug and that drugs are to be 
given under our inclusive contracts. 
But other hospitals refused to give 
penicillin without extra charge to the 
subscriber on the ground that it is 
rare and expensive and is not yet 
listed as a drug in the U. S. P. 

We believe that it is the obligation 
of the Blue Cross plans to provide 
up-to-date, modern drugs and treat- 
ments to subscribers whenever possi- 
ble so that we may be fully abreast 
with the advances of medicine and 
our subscribers may have the best of 
care. Accordingly, we arranged to 
set up a reserve of $250,000 to com- 
pensate hospitals for penicillin, the 
use of the oxygen tent and serums 
for which the hospitals also felt they 
were entitled to additional compen- 
sation. 

It is customary in most plans to 
give without extra charge bed and 
board, floor nursing, ordinary drugs, 
medicine and dressings and to pro- 
vide or allow a fixed amount for the 
use of the operating room. In addi- 
tion, a great many plans also provide, 
or give a cash allowance toward, 
clinical laboratory and x-ray service. 

We are not quite clear how far a 
plan should go in providing blood, 
serums or plasma. The New York 


plan provides serums but neither 
blood nor plasma. A plan should 
probably not be expected to supply 
blood, but there seems to be no 
strong reason why plasma should not 
be included. The trend is to include 
occupational and physical therapy. 
One problem that exists now and 
will become more acute in the future 
is what to do about the veterans’ 
hospitals. The veterans can now re- 
ceive care for service-connected dis- 
abilities without charge as a matter 
of right, and they also obtain, as a 
matter of practice, any general care 
they seek at veterans’ hospitals. 
After the war some 16,000,000 serv. 
ice men and women will be able to 
get free hospital and medical care. 
Will they wish to continue in the 
Blue Cross movement in any great 
numbers or will they be satisfied 
with treatment at veterans’ hospitals? 
Should the plans pay for service at 
the veterans’ hospitals or should they 
confine their coverage to general 
hospitals. The plans have now de- 


cided not to pay for treatment in 


veterans’ hospitals. 
Chronic Cases Not Covered 


It seems clear that the plans can 
never attempt to cover chronic men- 
tal disease and tuberculosis cases. 
These need such prolonged care that 
the responsibility has been definitely 
assumed by the federal, state and local 
governments and must remain there. 
Coverage through the plans would 
impose a financial burden on sub- 
scribers too great to bear. The gov- 
ernment, however, should do a much 
better job than it does, and the out- 
standing work of some of the leading 
institutions should not remain ex- 
ceptional. 

There is a tendency for the plans 
to cover special cases involving tuber- 
culosis or mental illness in general 
hospitals when these conditions have 
not been previously diagnosed but 
require immediate attention. For in- 
stance, surgery is often used in tuber- 
culosis cases and should be covered. 
In addition, people suffering from a 
combination of nervous conditions 
and some other ailment are accepted 
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in general hospitals. Sometimes there 
is urgent need for help owing to 
some temporary mental crisis. _ 
The Blue Cross plans should not 
be technical in denying benefits for 
these two ailments, which fill more 
hospital beds than all other illnesses 
put together, but should try to help 
in emergencies where help will do 
the most good and the cost is not 


too great. 


Ever since I came into this move- 
ment it has seemed to me that one 
of the most important things to be 
done, and one on which so far we 
have not been able to do anything, 
is helping reduce illness by provid- 
ing diagnostic care. This might be 
accomplished through controlled cen- 
ters within hospitals or without. In 
these centers abuses and costs could 
be kept down. 


The service should include diag- 
nosis not only for physical ailments 
but, wherever possible, for illness that 
falls into the class of psychiatric. If 
a diagnostic checkup could be pro- 
vided by the plans by having the 
subscriber pay an extra fee of $10, 
or some other reasonable amount, 
we could feel that we are accom- 
plishing something worth while in 
preventive medicine. 





A Hostess Bridges the Gap 


OLUNTARY hospitals, too 

often, are interested only in the 
medical aspects of the patient. Their 
interest, in many respects, centers in 
good nursing and good food. The 
mental and spiritual areas of the pa- 
tient’s life have been overlooked or 
ignored. 

Some ten years ago we at Presby- 
terian Hospital, Denver, decided to 
look into this field of service and 
after some study came to the con- 
clusion that our patients should have 
some attention besides the professional 
care. We looked everywhere to find 
a pattern from which to work but 
we were unsuccessful. We then de- 
cided to develop our own program. 

What should we do for our pa- 
tients that we were not then doing? 
First, we should do the little personal 
things for the patient outside his pro- 
fessional care, such as attending to 
correspondence, shopping and_ fur- 
nishing him with good reading mat- 
ter. Second, we should endeavor to 
build up his mental and spiritual re- 
sources. Third, the relatives, anxious 
and worried, should be given atten- 
tion so that their confidence and faith 
in the doctor and the hospital would 
be strengthened. Fourth, the rela- 
tives, at the passing of a loved one, 
should be given special attention to 
help them meet the crisis. 

How should we carry out this pro- 
gram and what kind of person 
should be employed to do the job? 
Should we select a man or woman, 
minister or lay person? We finally 
decided to employ a woman with a 
religious and social service back- 
ground. We found such a person 
and the program was started. 
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The hostess usually arrives at the 
hospital about 9 a.m. However, her 
hours are flexible, for some days she 
may remain at the hospital until late 
in the evening. She checks first with 
the admission office to note the new 
arrivals, gathers as much information 
as possible from the records and also 
notes the dismissals. As soon as she 
has compiled this information she 
prepares the reading material for 
those who are wating for it. After 
delivering her reading material she 
begins her visits to the new and then 
to the old patients. 

In her rounds she may find a man 
who wishes to get off a business let- 
ter. She takes his dictation, writes 
the letter and mails it for him. She 
finds an elderly woman absorbed in 
the work of crocheting. After watch- 
ing her a few minutes the hostess 
shows her a new wrinkle in crochet- 
ing and leaves a pleased patient. 

We have quite a few out of city 
and out of state patients who have 
no one to call on them or to do little 
personal things for them. Here the 
hostess steps in to fill a void. She 
may have to do some downtown 
shopping or buy a train ticket or 
change or obtain reservations. 

One important field of service for 
the hostess is to be a comforter in 
time of stress and trouble. A young 
girl’s mother passed away and she 
had no one to turn to for consolation 
and help until she met the hostess, 
who was able to meet the situation 
and be of real service to the girl. 
About a week later the hostess wrote 


her a letter of sympathy and encour- 
agement, such as she always writes 
to those who have lost a loved one in 
the hospital. A reply came back with 
this statement, “I never knew a hos- 
pital had a heart.” 

One morning, upon her arrival at 
the hospital, the hostess was in- 
formed she was needed by a woman 
patient who was scheduled for a 
major operation later in the morning. 
The patient had asked her husband 
to come and see her. She felt he was 
the one person who could give her 
the courage and calm she most 
needed. He came, but he was so in- 
toxicated he was not permitted to 
see his wife. The hostess was called 
and, learning of the situation, went 
in to take the place of the husband. 
She explained the circumstances and 
then suggested to the woman that 
they have a little prayer together for 
herself and her husband. 

The patient went to surgery with a 
real spiritual uplift. Later, she asked 
the hostess to find a minister who 
would come to her home to talk with - 
her and her husband and help them 
to solve a family problem. 

As the time of death approaches, 
the hostess looks after the relatives 
by finding a quiet place in the hospi- 
tal for them to stay, serves them re- 
freshments and does everything she 
can to help them meet the crisis. 

It is of special significance to the 
patient and the relatives that there is 
someone in a hospital beside the busy 
nurses who can take time to give 
them personal attention. The hostess 
can do much to promote a warm 
feeling of hospitality that is not soon 
forgotten by the patient or the family. 
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JOB METHODS 


Changed Their Ways 


EARL C. WOLF 
Director of Purchases, St. Mary's Hospital, Rochester, Minn. 


GREAT deal has been pub- 

lished recently recommending 
the Training Within Industry pro- 
gram of the War Manpower Com- 
mission as regards its application to 
hospitals. Many hospital routine 
procedures from having been done a 
certain way for a number of years 
are accepted practice. A little con- 
structive thinking, as the result of 
attending a jobs method class of the 
T.W.I. program, has completely up- 
set the traditional “leave well enough 
alone” point of view. 

In view of the many words of ap- 
proval that have been published in 
the last year, the further urging of 
hospital administrators to avail them- 
selves of this rather unusual method 
of training employes in hospitals 
would seem to be unnecessary. 

However, a brief description of 
definite actual results obtained at St. 
Mary’s Hospital, Rochester, Minn., 
from the T.W.I. program might be 
helpful to administrators in making 
up their minds as to the value of 
such training. 


Kitchen Procedures Changed 


In the main kitchen certain routine 
procedures were checked and it was 
found that several methods that had 
been used for many years could be 
changed, resulting in the saving of 
much time and many steps. For in- 
stance, part of the time of three men 
was involved in the collecting of tal- 
low and its removal to another sec- 
tion of the hospital for rendering. By 
following up a suggestion of one of 
the kitchen personnel, one man’s 
time was saved in this procedure. 

Again, by installing an unused 
steam kettle alongside another, 25 
per cent of the time used in prepar- 
ing macaroni and cheese and other 
dishes of that type was saved. Even 
more steps and minutes were saved 
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by changing such simple procedures 
as making coffee, making pie crusts 
and creaming potatoes. 

In the registrar’s office, the in- 
stallation of another telephone at a 
small expense saved many trips to 
an adjoining office. 

The making of infants’ gowns in 
the sewing department was surveyed 
and it was found that instead of leav- 
ing the backs of the gowns open and 
using six tie tapes this garment could 
be sewed up two thirds of the way 
and only two tie tapes would be 
needed. In addition to the saving of 
time and material in the initial mak- 
ing, the laundry reported that much 
time was saved in the handling of 
the garments through the extractor 
and mangle. 

The personnel of the surgery was 
extremely active in suggesting excel- 
lent changes in routine procedures. 
By placing a bag for soiled masks in 
a more convenient place, the time re- 
quired for collection of these masks 
was reduced by three hours a day. 

Other suggested changes in this 
department, such as the handling of 
sutures and suture jars, the drying 
of rubber gloves, the disposition of 
wrappers and pins from sterile pack- 
ages, the handling of soiled sponges, 
the sorting of masks and the folding 
of surgeons’ gowns, saved many 
hours of time and stepped up the 
efficiency of the department. 

A floor nurse found that by chang- 
ing the storage place of extra intra- 
venous stands from a locked room, 
it was no longer necessary to call the 
head nurse each time a stand was 
needed, thus saving that busy person 
an unusual amount of time. 

By sending to the pharmacy a copy 
of each patient’s admittance card, a 
great many unnecessary telephone 
calls were eliminated. Frequently, 
the writing on prescription blanks 


sent to the pharmacy was not legible 
as to the spelling of the patient’s 
name and sometimes the room num- 
ber was not correct; this required 
a number of phone calls on the part 
of the pharmacy personnel. The 
legible copy of the patient’s admit- 
tance card eliminated this unneces- 
sary work and frequently saved the 
time of the delivery boy by keeping 
him from delivering the prescription 
to the wrong room. 

An office worker found that by 
using lighter weight carbon paper 
and printing paper in making up 
cashier receipts she could eliminate 
the misreading of figures on the 
triplicate copy and avoid missing a 
balance at the end of the day. Other 
office personnel suggestions regard- 
ing the dismissal and transfer of 
patients stepped up the efficiency of 
the department considerably. 

The laundry was able to relieve a 
peak load condition, as well as to cor- 
rect certain unnecessary operations 
of the presses, by following the sug- 
gestions advanced by members of 
that department. 

Other floor systems, such as the 
taking of patients to the surgery, the 
requisitioning of germicides, the 
handling of food trays, the cleaning 
of dust mops and the setting up of 
spinal puncture trays, were surveyed 
and by making simple suggested 
changes valuable time was acquired 
for other purposes. 


Presented Step by Step 


All of the suggestions made by the 
personnel were not presented by the 
mere jotting down of an idea on a 
suggestion slip but were worked out 
step by step (as prescribed in job 
methods training) by listing the old 
procedures and the new, and indi- 
cating just what could be accom- 
plished in the way of saving time 
and energy if the suggested changes 
were brought about. The addition 
of illustrations to the suggestions 
made the application of the new 
procedures easy to follow through. 

On the opposite page is a complete 
presentation of a suggested change, 
quite simple, but illustrative of the 
procedure of surveying a “case” as is, 
and the suggested changes, with 
drawings. This case presentation 
follows the steps taught in the job 
methods class, namely, the proposal 
(Exhibit A), “breakdown sheets” 
(Exhibits B and C) and chart (Ex- 
hibit D). 
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From Accounts Receivable 


N JUNE 1943 our accounts re- 
ceivable at Park Avenue Hospi- 
tal, Rochester, N. Y., appeared un- 
usually high—so much higher than 
normal, in fact, that it was decided 
to make an analysis of them. When 
the analysis was finished the result 
showed that more than half of these 
accounts were maternity cases. 
Another analysis was made of the 
maternity cases and this revealed that 
more than 80 per cent of them were 
termed “frozen accounts.” These 
“frozen accounts” were cases in 
which the husband was in service, 
and under federal regulations no 
pressure can be applied to collect an 
unpaid account until the individual 
is discharged from the service. This 
meant that if the situation was al- 
lowed to continue the amount in the 
accounts receivable would presum- 
ably grow higher as time passed. 


Operates on Funds Received 


Park Avenue Hospital is operated 
on the funds received directly from 
its patients. It does not receive an 
allotment from the Community 
Chest, neither does it have an en- 
dowment fund to help in an emer- 
gency, such as this. Hence, the situ- 
ation loomed serious so it was pre- 
sented to the board for consideration. 

A committee of three board mem- 
bers was appointed to consider the 
facts and to make recommendations. 
After a careful study and weighing 
the public relations angle, the com- 
mittee reasoned that no maternity 
case is an emergency case, that in the 
majority of the cases the husbands 
are responsible for the payment of 
the account. Therefore, it was sug- 
gested to interview all husbands of 
the future maternity cases. 

As the doctors book their maternity 
cases’a letter is:immediately written 
to the husband asking him to call at 
the hospital and to discuss the reser- 
vation which the doctor requested. 
When the husband calls he is in- 
formed of the situation of the “frozen 
accounts,” also of the financial con- 
trol of the haspital. 

He is told that in order to main- 
tain the usual high standard of nurs- 
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ing service in the maternity division, 
the policy of the hospital is to re- 
quest one week’s expenses to be paid 
in advance of the date of confine- 
ment. The date for this payment is 
timed for about one month previous 
to the confinement date, thus allow- 
ing for a possible early confinement. 
He is also informed that no reserva- 
tion will be made until the payment 
of the week’s expenses. 

During this interview a 3 by 5 card 
is typed with the patient’s name and 
address, husband’s first name and 
age, place of employment and occu- 
pation, draft status and whether he 
is a subscriber to the Blue Cross plan. 
This information gives the inter- 
viewer an opportunity to judge the 
case on its merits. 

Sometimes, not often, it is neces- 
sary because of the economic status 
to suggest that the patient be entered 
in one of the maternity clinics in the 
city. Sometimes, too, the wife calls 
instead of the husband and informs 
the interviewer that her husband is 
in service and that she is expecting 
to have him send her a check for 
these expenses. 

During this interview it is possible 
to ascertain whether the patient is 
eligible for the E.M.LC. plan. If the 
situation is such that the patient can 
be entered with the E.M.I.C, she is 
helped and informed of the necessary 
procedure. 

There have been instances when 
the husband is in service and the 
wife is without necessary funds. In 
these instances the interviewer seeks 
to find a responsible individual, pos- 
sibly a member of the wife’s family, 
to sign for responsibility. This is 
done so that the hospital, after allow- 
ing three or four months for the 
payment of the account, will be able 
to start collection proceedings. 

When the interview is finished the 
amount of money, if paid during the 
first interview, is recorded on the 


card. If there is a promise to pay on 
a certain date this is recorded. These 
cards are filed alphabetically and are 
handy to the admitting office. The 
reason for this is that when the pa- 
tient is admitted the admitting officer 
has all of the necessary information 
at hand and knows immediately 
what the status of the patient is and 
acts accordingly. 

This procedure for admitting ma- 
ternity patients has been in operation 
now for one year and has proved 
successful. During that time only 
one doctor has argued against it. He 
was referred to the committee that 
planned it and since that time he 
apparently is cooperating. 


And the Check Bounced 


Another doctor asked specially 
that a certain patient of his be ad- 
mitted without this procedure. The 
request was granted. The reason for 
the doctor’s request was that the pe- 
tient’s husband had been killed in 
action and he was sure of the ac 
count. It so happened that the check 
that was given in payment of the 
account bounced back to the hospital 
from the bank marked “No Ac 
count.” 

This case turned out to be an ac 
tual fraud. The patient had no hus 
band, neither did she have funds or 
employment. The doctor when in- 
formed of the situation resolved 
never again to interfere with the 
usual procedure. 

The interview with the husband 
or wife gives the hospital officials an 
opportunity to become acquainted 
with future patients. It gives them 
this opportunity when the patient- 
to-be is well and free from suffering 
and pain. It is a splendid time to 
establish public relations and to in- 
form patients-to-be of facts and de- 
tails that would be difficult to explain 
at other times. Most important of all 
it has eliminated the growth of 
“frozen accounts” from the accounts 
receivable. 
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FEW years ago when we mod- 
A ernized our business offices at 
Crouse-Irving Hospital, Syracuse, 
N. Y., instituting machine book- 
keeping and similar improvements, 
we included the admitting proce- 
dures because they are a part of our 
administrative setup, closely allied to 
our business office, information and 
switchboard service. 

We made a list of what we wante’l 
to accomplish, that is, the ideal ar- 
rangement for a smooth reception o* 
the patient and a control that would 
automatically ensure complete accu- 
rate records with a minimum of 
clerical work—completely eliminat- 
ing any duplication of work—and a 
maximum of speed and clarity. 

We knew what we wanted but 
we did not know where to find the 
mechanical equipment to carry out 
our ideas. This was finally accom- 
plished with the help of salesmen 
and manufacturers’ representatives, 
who devoted all of their specialized 
information and factory resources to 
finding the solution. We made out 
the specifications. They worked out 
the answers. 


Three Elements Brought Together 


The simplified admitting rou:ine 
which I am about to describe in de- 
tail was made possible by bringing 
together the following three biasic 
factors (each, incidentally, from a 
different manufacturer) : 

1. An electric writing machine, 
which will make any number of 
copies, even through heavy stock. 
The advantage of this particular 
equipment is its flat-bed platen which 
gives perfect registration regardless 
of the number of forms—a result not 
possible on any cylinder platen ma- 
chine. A further advantage is the 
fact that writing is visible at all 
times. 

2. Visible index files for admitting 
room, telephone and information of- 
fice, which are compact and simple 
to operate and do not require re- 
writing of any information. 

3. A printing firm equipped to 
make the special forms to fit perfect- 





Adapted from a paper presented at the New 
York State Hospital Association convention, 
May 1944. 
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ly into the writing machine, printed 
and collated for perfect registration. 

This standard equipment is simple 
and well within the reach of any 
hospital. It just happens that it had 
never before been used for this par- 
ticular purpose until our demand 
showed its application. 

We believe that the system we have 
evolved has sacrificed none of the 
virtues of other methods but has re- 
sulted in better service to the patient, 
the doctor and all hospital depart- 
ments and has provided greater econ- 
omy, accuracy and efficiency. 

While all hospital administrators 
are familiar with this subject, I 
would like to outline briefly the 
basic necessities for a successful ad- 
mitting department. They are: (1) 
the right type of personnel, (2) well- 
defined policies, (3) suitable location 
and attractive quarters, (4) efficiency 
in the mechanics of admitting. 

The ideal location of the admitting 
suite is within easy access of the 
business office and close to the ele- 


vator. It is near the general waiting 


room or lobby or, better yet, has its 
own little reception room. The ad- 
mitting office proper should ensure 
absolute privacy for the patient’s 
registration and admittance inter- 
view. (Its proximity to the first-aid 
or receiving room might well be con- 
sidered in plans for a new hospital 
or general reorganization.) 

Efficient mechanics of admitting 
include the following steps: (1) 


originating the records for the new 
patient, (2) distributing: these records 
promptly, (3) maintaining an accu- 
rate room list, (4) checking dis- 
charges promptly, (5) performing 
such other duties as may be desired 
by the administration, all in the most 
efficient manner with the least pos- 
sible clerical work or delay. 

Every record is originated in the 
admitting office because every form 
used throughout the patient’s stay is 
assembled into a single unit, and the 
answers are written simultaneously 
on all, from the patient’s dictation, 
immediately upon admission. 

Prompt distribution is assured be- 
cause the notices for other depart- 
ments are complete before the pa- 
tient leaves the admitting office. 


Discharges Easy to Check 


Discharges are checked promptly 
because the discharge memorandum 
is made out when the patient enters, 
requiring only insertion of the date 
when the patient leaves. 

An accurate room list (also tele- 

phone and information list) is guar- 
anteed because of the prompt regis- 
tration notice and because of the 
simplicity of the discharge notifica- 
tion. 
- Other duties of the admitting of- 
fice can be greatly expanded because 
the simplified clerical work gives the 
personnel ample time for more 
gracious reception of patients and for 
additional duties. 
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The system has stood the test of 
time. Patients like it. They express 
much interest in the writing machine 
and seem to consider it as matter of 
fact to register at the hospital as they 
might at a hotel. They are relieved 
to complete their questioning in one 
interview with trained, sympathetic 
personnel. 

Doctors like it because it ensures 
accurate records and an up-to-the- 
minute room list, and because the 
admitting personnel has more time 
to give them and their patients. 

Members of the hospital-personnel 
like it because they are saved much 
time and effort by receiving ready- 
made records promptly. Needless to 


say, the admitting personnel ap- 
proves it because it has simplified its 
work and reduced several operations 
to one. 

As an illustration of how the sys- 
tem works, let’s follow a typical pa- 
tient. Mr. Blank starts on his hospi- 
tal sojourn in a small private recep- 
tion room for new patients, which 
adjoins the admitting office. This 
also serves as a convenient waiting 
room for members of his family or 
friends while he is giving his regis- 
tration. 

Mr. Blank is made to feel at ease 
with a few pleasant words of greet- 
ing and is then seated next to the 


desk of the admitting officer. She 


inserts a set of forms into the electric 
writing machine, and the registra. 
tion information is typed directly on 
all of the required forms by the op. 
erator as the questions are answered 
by the patient. As soon as she has 
written the answer to the last ques- 
tion, the eight copies are ready for 
distribution. 

No important item of information 
is overlooked because each question 
is asked as it appears on the blank, 
The writing is always visible. 

All this is done in a quiet and un- 
hurried manner and Mr. Blank is 
suddenly surprised to find that his 
registration is all over, with no fa- 
tigue or anxiety to himself. 

The admitting officer separates the 
forms, taking with her the notices 
for switchboard and _ information 
window and the summary sheet of 
the patient’s chart, and starts Mr. 
Blank on his way to his room. 

The unit of admitting forms is 
placed in the writing machine flat, 
ensuring perfect registration on each 
copy. This also keeps the forms 
clean and unwrinkled. The forms 
would come apart if they were put 
on-any kind of a cylinder platen, and 
the perfect registration needed for 
the visible indexes would not be | 
possible. 

The flat-bed platen requires little 
handling of the forms and they stay 
collated at the top until pulled apart 
after registration. The set of forms 
is clamped automatically in position 
during the typing operation. It is the 
work of seconds to separate the vari- 
ous sheets. 

The information window, the tele- 
phone switchbéard and the elevator 
are opposite the admitting office. As 
she leaves her office with Mr. Blank, 
the admitting officer drops the proper 
notice of the new patient at these 
windows on her way to the elevator. 

Arrived at the floor where he is to 
be guest-patient, Mr. Blank is intro- 
duced to his nurse, who receives his 
chart summary already made out. 
Without any further questioning, she 


Patient's ledger sheet on which 
all necessary information on the 
patient is entered at one ''sit- 
ting, without any wearisome 
repetition. As soon as this sheet 
has been filled out, the copies 
are all ready for distribution. 
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can call him by name and start mak- 
ing him comfortable. 

In these days of 100 per cent oc- 
cupancy in many hospitals, an accu- 
rate room list is essential and difficult 
to control with the rapid turnover of 
patients. 

The admitting officer cannot fail 
to include a notice for the room list 
of Mr. Blank’s admission to Room 
710. All she has to do is to insert 
this slip into the pocket marked 
“710” on the second floor panel of 
the room list to indicate that the 
room is occupied. 

Our room list control consists of 
a series of: panels, each containing 50 
holders, arranged to form a visible 
index. There is a panel for each floor 
or department in the hospital, con- 
taining a holder for each bed on that 
floor. The room number is printed 
conspicuously in the upper right 
hand corner of the holder. 

An empty. holder indicates a vacant 
bed. A holder with a “reservation” 
ticket indicates an expected patient. 
A holder with a registration slip in- 
dicates an occupied bed. Naturally, 
the empty rooms show up plainly. 

This file is compact and flexible. It 
rests on one side of the desk and the 
admitting officer can hold her tele- 
phone in one hand and turn over the 
various panels of the file with the 
other. She does not even have to 
swing around in her chair—a vast 
improvement over the well-known 
wall list which requires getting up 
and down constantly. 


Mail Distribution Expedited 


The visible index control of pa- 


tients at the information window, 
arranged alphabetically, speeds up 
answers to inquiries during the busy 
visiting hours. This quick-reference 
also expedites marking of patients’ 
mail and flowers. 

The file is easy to keep up to date 
because it is no effort to pull out the 
old record and insert the new notice, 
no writing or other handling being 
necessary. 

The visible pocket-type of file used 
at the switchboard and information 
window lends itself well to the use 
of a daily report on the patient’s con- 
dition. The object of this report is 
to eliminate all but strictly neces- 
sary calls being referred to the nurses. 
The information is sufficient to en- 
able the clerk to give adequate and 
accurate information to callers. 

Working jointly on this problem, 
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Crouse-Irving and Syracuse Memo- 
rial hospitals developed a series of 
condition “tickets” to be filled out by 
the floor nurse and left at the switch- 
board early each morning. The series 
consists of five tickets, each a different 
color, to indicate a condition or a 
type of service, or both, as follows: 

A green ticket means satisfactory; 
a yellow ticket means not as well, but 
not critical; an orange ticket means 
critical—call the nurse for informa- 
tion; a pink ticket means operation 
today or yesterday, plus special in- 
formation, and a blue ticket means 
obstetrical patient, with special infor- 
mation. 


Save Nurses’ Time 


These tickets require the nurse 
to write only the date, name and 
room number. The remaining in- 
formation is furnished by checking 
items, already printed in, such as 
“night: good, fair or poor; visitors: 
allowed—not allowed—family only.” 
Special nurses are also indicated. In 
obstetric cases, the sex of the baby is 
noted. After the fourth day, post- 
partum, the slip is marked “con- 
tinue” if the patient is making satis- 
factory progress. In operative cases, 
items checked include “time of op- 
eration, whether out of anesthesia, 
visitors.” If the patient has been op- 
erated upon that day, the operator 
checks later in the day for an addi- 
tional report. 

Any change in a patient’s condi- 
tion during the day is taken care of 
by sending down a new slip. 

If messages are left by callers, a 
special telephone message blank is 
sent to the patient by the office. This 
saves the nurses another type of call. 

In the interpretation of these tick- 
ets, so as to give a natural and intel- 
ligent answer, switchboard operators 
have been instructed as follows: 

“When inquiry is made, answer 
politely, ‘Just a moment, please.’ Cut 
off, check file and give information. 
Try to make your reply sound nat- 
ural and not routine. For example, 
you might answer: 

Satisfactory cases (green ticket) 

“The nurse reports that Mrs. 
Jones’ condition is satisfactory. She 
is improving. She had a good night.’ 
If person calling asks about visitors, 
the ticket will tell whether she is able 
to receive visitors. 

Not as well, but not critical (yellow 
ticket) 

“‘The nurse reports that Mr. 
































Smith had a poor night, but his con- 
dition is not critical. He is being 
visited only by members of his fam- 
ily today.’ 

Critical (orange ticket) 

“Call the floor concerning all pa- 
tients listed as critical before giving 
any information. If the person call- 
ing is a member of the immediate 
family, or a responsible person, the 
call should be transferred to the 
nurse in charge of the floor or the 
special. 

Operation (pink) 

“The nurse reports that Mrs. 
Black was operated upon this morn- 
ing. She is not very comfortable but 
her condition is satisfactory. She is 
having no visitors but her immediate 
family today.’ 

Obstetrical (blue) 

“Mrs. Green has a baby boy. 
They are both satisfactory.’ 

“Always mention ‘no visitors’ or 
‘family visitors only’ in giving infor- 
mation. 

“If in doubt, if the ticket is not 





clear, if you have any reason to think 
a patient’s condition may have 
changed, call the floor; never give 
out a report of which you are not 
sure. If the caller questions your re- 
port, you might state politely, ‘I re- 
ceived this report from the nurse, so 
I am quite sure it is correct.’ 

“Many callers will want to leave 
word for the patient that they have 
phoned. In this case use the blue 
telephone message slip for patients. 
Write in caller’s name and fill in pa- 
tient’s name. Slips may be sent to 
floors from time to time for distribu- 
tion.” 

When Mr. Blank is ready to go 
home, the nurse takes from the top of 
the chart the discharge memo which 
was made when Mr. Blank entered 
the hospital. She enters the date and 
her initials, and the slip is ready to 
go along when she takes Mr. Blank 
to his waiting car. Since the auto- 
mobile entrance is only half a flight 
of steps below the admitting office, 
she leaves the slip there on her way 





These Are on My Mind 


(Things to Worry About in Hospital Practice) 


E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, New York 


e The “acute” general hospital 
that transfers dying patients, for any 
reason, and the one that prides itself 
on its low mortality rate. 

e “Cancer” hospitals; sanatoriums 
for “consumptives”; “charity” hospi- 
tals; homes for “incurables.” 

e The president of my neighbor’s 
hospital who feels his responsibility 
so keenly that he must camp on the 
doorstep of the administrator all day 
long. 

e The philanthropist who rides a 
hobby in the hospital which upsets 
your balance. 

e The hospital executive who de- 
fends every decision that he makes 
by leaning heavily on MacEachern. 


¢ The inn-keeper type of hospital 


executive. 

e The hospital executive who can 
give you a “plan” for anything while 
you wait. 

e The employe who insists on his 
comfort before the comfort of the 
patient. 
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e The bedside flunky with the 
itching palm. 

e The patient who smokes in bed. 

e The nurse educator who has for- 
gotten that the profession of nursing 
was born at the bedside of the sick. 

e The intern who acts like a bull 
in a china shop. 

e The occupational therapist whose 
sole objective in life is the annual sale 
of patients’ products. 

e The purchasing executive (and 
others) who judge value by price and 
those who judge comfort by size. 

e The medical social worker who 
maintains the Christmas spirit of 
giving all the year round. 

e The psychoanalyst who is ex- 
cluded from contributing to the cure 
of a ward patient because no fee is 
involved in the process. 

e The man who appropriates 
things on the theory that hospital 
property is public property anyway. 

e The anonymous complainant. 

¢ The tonsil-snatcher. 











to or from taking Mr. Blank to the 
door. 

This is a great time and effort 
saver for both the nursing and ad. 
mitting department and a necessity 
in keeping an accurate room list. The 
housekeeper is aided because she 
knows at once of empty rooms and 
is able to get them back into service 
with the least possible delay. 

The admitting office corrects the 
room list from the discharge memo 
and passes it on to the switchboard 
and information window. Thus, all 


three records are promptly corrected, - 


If the patient is seriously ill or 
distressed or is a stretcher case, he js 
taken directly to his room and the 
accompanying relative is asked to 
give the registration. If the patient 
is unaccompanied, registration is 
taken at his bed. For this purpose 
an inexpensive form containing the 
same information as the top sheet of 
the admitting unit is used for tempo- 
rary notes. A carbon copy of this is 
left with the nurse as an interim 
record until the admitting clerk 
makes out the official forms from her 
temporary notes. 

Night registrations (9 p.m. to 7 
a.m), such as maternity cases, acci- 
dent cases or acute surgical patients, 
are entered by either the switchboard 
operator or the night supervisor on 
the same temporary form; regular 
forms are made up the first thing in 
the morning by the admitting office. 

As soon as the admitting office is 
notified of a birth, the sex is noted on 
the mother’s record at the switch- 
board and information window. 
The admitting office makes out a 
chart cover only on these cases. 
Charges for the baby’s care are en- 
tered on the mother’s ledger sheet in 
the bookkeeping office. 

The housekeeper stops in the ad- 
mitting office periodically to look 
over recent discharges. 

The dietary department is kept 
posted by a list of admissions and 
discharges, issued at 7 a.m., 11 a.m. 
and 4 p.m., to ensure trays for new 
cases and discontinuance of others. 

Midnight census reports from the 
floors go first to the admitting office 
where they are used to double-check 
the room list in case a death, transfer 
or birth has been overlooked. They 
are then passed to telephone and in- 
formation clerk. 

Transfers are made by the admit: 
ting office, which notifies the switch- 
board and information clerk. 
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Rehabilitation 


Helps the Handicapped 
to Help Themselves 


HELEN K. LIPPMANN 
Mount Sinai Hospital, New York City 





ITUATIONS wanted! 

“Young man handicapped by a 
cardiac weakness desires two or three 
hours’ work daily in quiet surround- 
ings at a reasonable salary.” 

“Young woman temporarily crip- 
pled by arthritis, and having two 
dependents, wants to learn to operate 
a power machine. Needs pay while 
learning.” 

“Skilled needle-woman suffering 
from hypertension can do light sew- 
ing. 

These and several hundred other 
clinic patients physically incapable of 
doing full-time work have found re- 
munerative part-time employment 
during the last eleven years in “the 
workroom,” a project of the social 
service department of Mount Sinai 
Hospital, New York City, directed 
by Mrs. Fanny Mendelsohn. 

The only workshop of its kind 
attached to a general hospital, “the 
workroom” serves as a unique ex- 
periment in rehabilitation, with par- 
ticularly noteworthy results in morale 
building. Patients employed there 
find more than just a “job”; they find 
courage to venture from home and 
hospital into the competitive world 
of business and to solve the economic 
and psychological problems stem- 
ming from their physical disabilities. 

Edith Sachs, its chairman and a 
member of the hospital social service 
auxiliary, reports that more than half 
of the men and women who have 
availed themselves of its oppor- 
tunities have worked their way to 
economic independence after com- 
paratively short periods in “the work- 
room.” 

These patients obtained relief from 
financial anxiety and gained self- 
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confidence. Under medical super- 
vision in the hospital, they found 
work adapted to their individual 
needs. They were given the confi- 
dence to resume work which other- 
wise, they might have considered far 
beyond their power. 

A report made two years ago by 
the social service auxiliary empha- 
sized that “working with other peo- 
ple in a business atmosphere for 
remuneration is of great therapeutic 
value” and estimated that “60 per 
cent of the patients have returned 
to their former occupations or have 





retrained for new ones after attend- 
ing the workshop for from three 
months to one year.” 

Following the guiding principle of 
marketing its products on a thor-> 
oughly professional basis, “the work- 
room,” which started with a capital 
of $100, has sustained itself for ten 
of its eleven years of existence. Con- 
tracts with gift shops and depart- 
ment stores in New York City and 
with an apron manufacturer have 
enabled “the workroom” to pay 
regular wages to its workers and 
salaries to its supervisor and teachers 
and to cover the cost of materials 
and other expenses incidental to its 
maintenance. 

For several years private sales of 
articles suitable for gifts have been 
held during the winter holiday sea- 
son and have also augmented work- 
room funds. 

In addition to supporting itself, 
this workshop meets all of the re- 
quirements of the wage and hour 
law and passes government inspec- 
tion. It opens its doors Mondays 
through Fridays for 2 three hour 
sessions daily. Each patient works 
as many hours as his doctor pre- 
scribes. ' 

Wages are scaled according to 
those for unskilled labor in this 





Luxury items have given way to war necessities in Mount Sinai's workroom. 
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work. Women learners receive a 
minimum of 25 cents an hour, and 
men, $1 for an afternoon of three 
hours’ work. Most patients, however, 
prefer to be paid by the piece rather 
than by the hour, and since it has 
been found that many workers turn 
out faster and better work under this 
system of payment, it has been 
adopted whenever the patients have 
requested it. 

Products of “the workroom” have 
changed with the years and now 
conform to war-time demands. In 
pre-war days male patients, who are 
taught by a skilled craftsman, pro- 
duced chiefly luxury articles, such as 
leather, wood or metal cigaret boxes, 
coasters, brocade picture frames and 
dictionary covers. Female patients 
made evening bags, bed jackets and 
luncheon sets. 


Now They Meet War-Time Demands 


Since Pearl Harbor, however, some 
of the luxury items have been sup- 
planted by articles related to the war 
effort. Women have made garments 
for the Red Cross and kitchen caps 
and flannel pajamas for the hospital’s 
social service department, and the 
men have turned out Army and 
Navy picture frames as gifts for 
servicemen and their families. 

A contract was obtained with an 
apron manufacturer with national 
distribution, and in two years 52,000 
flowered percale aprons have been 
manufactured by clinic patients. Six 
power machines were installed in the 
women’s workroom for this new 
work and women who had never 
before operated power machines 
were enabled to learn their use. Thus, 
they were able to equip themselves 
for higher salaried positions in in- 
dustry than they had held prior to 
their illnesses. 

Labor turnover in “the workroom” 
is rapid. As soon as a patient is pro- 
nounced fit for full-time work by 
his physician and considered compe- 
tent by the supervisor and the social 
worker, he is encouraged to find 
employment in industry and another 
patient is admitted to fill his place. 

Applicants may qualify for admit- 
tance if they are clinic patients 
undergoing medical treatment and 
if they are recommended by both 
physician and social worker, who 
arrange each patient’s schedule and 
check regularly on his physical con- 
dition. (Cardiac patients, for ex- 
ample, are frequently examined 
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before and after an hour’s work in 
order to determine the effect of 
fatigue upon them.) 

Limited enrollment assures all pa- 
tients of a quiet atmosphere in which 
to work. “The workroom” staff 
considers 20 patients the maximum 
number that can be comfortably 
handled at one time in the available 
space. For nine out of the eleven 
years there has been a waiting list 
for positions. 

“Workroom” records afford a 
glimpse of the changing workers 
over the years and show clearly the 
beneficial effect of employment on 
morale. Six cases quoted from the 
files illustrate the service rendered 
to individuals and whole families by 
“the workroom”: 

Case 1. R. W., a Czechoslovakian 
refugee, was referred to “the work- 
room” because of a rare heart ail- 
ment. He suffered also from extreme 
depression and the conviction that 
he would never be able to compete 
in industry. He was sure that he 
would never amount to anything. 
Yet, after six months in the work- 
shop, Mr. R. W. found regular em- 
ployment. He has now held the 
same job for three years, with steady 
advancement, and is at present re- 
sponsible for an entire department 
of 10 salespeople. 

Case 2. Mrs. Mary S., an arthritic 
patient who had never worked be- 
fore, was suddenly confronted with 
the need for supporting herself. She 
has learned how to make aprons at 
25 cents an hour and now has been 
working steadily for a year, earning 
$25 a week, and is supporting herself 
and her child. 

Case 3. Abraham L. was referred 
because of rheumatic heart condi- 
tion. He learned a trade in “the 
workroom” and acquired regular 
employment in industry. After one 
year he returned to the workshop, 
however, as he was unable to work 
all day. Assured of steady part-time 
work in “the workroom,” he earned 
enough money to get married and 
is now supporting his wife and 
working with her in a joint business 
they have started. 

Case 4. Mrs. Rachel S. was re- 
ferred to help overcome a recent 
tragic experience. She had been a 
diabetic patient on the ward. On the 
day she left the hospital, she was 
informed of her husband’s sudden 
death. She fainted and when she 
regained consciousness she had a ter- 


rific headache. A diagnosis of glay. 
coma was made. Mrs. S. had neve, 
worked before and was left with lim. 
ited funds. She has been employed 
regularly in the workshop for two 
months, where she has learned ty 
operate power machines. Her eye 
condition has greatly improved, the 
pain is gone and she will soon be 
ready to seek regular employment, 

Case 5. R.,a middle-aged European 
refugee, formerly a broker, developed 
a heart condition which made him 
fearful about ever working again, 
He became depressed as a result of 
remaining idle and at home most of 
the day. He was referred to the 
workshop in January. After six 
weeks of training in woodwork, he 
obtained regular employment. He 
left the shop with new knowledge, a 
new skill and new courage. 

Case 6. K., a former prisoner of the 
Japanese, was returned recently as 
an exchange prisoner on the Grips. 
holm, after having lived for almost a 
i year in a Japanese concentration 
camp. He was starved and suffering 
from the effects of the treatment he 
had received. He took a job as a 
shipping clerk but was too weak to 
hold it and had to be supported by 
relief. With the money he earns in 
“the workroom,” while learning to 
make picture frames, he buys whole- 
some food. This, plus the encourage- 
ment of his fellows, raises his morale 
and general health level. 


Fear Replaced by Courage 


Summing up the achievements of 
“the workroom,” Eleanor B. Sachs 
recently wrote, “To see fear, discour- 
agement and anxiety disappear from 
the disabled man or woman and to 
observe self-esteem and_ usefulness 
emerge sufficiently to encourage the 
patient to reenter industry or busi- 
ness is to realize that a problem of 
social rehabilitation has been con- 
structively met.” 

Rehabilitation of the wounded will 
be one of the postwar period’s most 
pressing problems. The question of 
how best to return temporarily and 
permanently disabled men and 
women to useful living will shortly 
confront America on a large scale. 

The results of the experiment car- 
ried on in “the workroom” at Mount 
Sinai Hospital are, therefore, singu- 
larly significant at this time, and its 
organization may serve as a blueprint 
for similar hospital workshops in the 
future. 
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PAR.” Spells Better Care 


for Postanesthesia Patients 


JOHN S. LUNDY, M.D., and ROBERT P. GAGE 


Respectively, Section on Anesthesiology 


and Section on Biometry and Medical Statistics, Mayo Clinic, Rochester, Minn. 


OR years the recovery rooms in 

many hospitals have made im- 
portant contributions to the postanes- 
thesia care of patients. The possibil- 
ity of having a special room, or ward, 
for patients who have been anesthe- 
tized and who for a brief period need 
special attention has been largely 
side-stepped. However, with man- 
power becoming progressively _re- 
duced as the result of war, it be- 
comes increasingly clear that some 
provision must be made for care, im- 
mediately after anesthesia, of patients 
who have undergone operation un- 
der a general anesthetic. 

On March 17, 1942, a room was 
established at St. Mary’s Hospital, 
Rochester, Minn., that was desig- 
nated as the “postanesthesia observa- 
tion room.”' Use of the expression 
“recovery room” was carefully avoid- 
ed. The new name described the 
room, calmed some of the fears that 
might be entertained by relatives and 
made the functions of the room clear 
to everyone concerned in the care 
of the patient. The name of this 
room gradually became abbreviated 
until it was called the “P.A.R.” This 
term served very well because, for 
the relative, it had no significance 
at all and thus aroused no apprehen- 
sion whatever. 

Practically every patient, after oper- 
ation, is seen by the supervising phy- 
sician anesthetist for an opinion as 
to whether the patient should go to 
his own room or to the P.A.R. For 
the most part, for the patient to be 
allowed to return to his own room 
he must have recovered conscious- 
ness or must never have been un- 
conscious, that is, some form of local 


‘Lundy, J. S., Tuohy, E. B., Adams, R. C., 
Mousel, L. H., and Seldon, T. H.: Annual re- 
port for 1942 of the Section on Anesthesia, 
including data and remarks concerning blood 
transfusion and the use of blood substitutes. 
I. Proc. Staff Meet., Mayo Clinic. 18:129-140 
(May 5) 1943. 
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anesthetic has been used, or perhaps 
nitrous oxide has been employed, 
and then only for a few minutes. 

It may be that the patient is un- 
conscious but has a competent spe- 
cial nurse; then he may be returned 
to his own room. Otherwise, if the 
patient is completely unconscious, he 
is sent to the P.A.R. and there he 
will stay for anywhere from one to 
three hours. Often his stay in this 
room is comparable to the length of 
his anesthesia. 

The surgical assistant is not re- 
quired to stay with the patient. He 
simply accompanies him to the 
P.A.R. and sees that he is safely 
transferred from cart to bed. Sub- 
cutaneous administration of fluids or 
institution of some other type of 
parenteral therapy is begun by some- 
one from the section on anesthesiol- 
ogy and thus there is no delay in the 
patient’s receiving fluids. 

Of course, if the patient is one of 
that smaller class that has the serv- 
ices of a competent special nurse and 
is returned to his room directly 
rather than passing through the 
P.A.R., the surgical assistant goes to 
the room with the patient. 

It was found that in the P.A.R. 


a minimum of one bed per operating 
room was desirable and that a few 
more beds could be used advanta- 
geously. Special carts have been made 
to move patients from a bed in the 
P.A.R. to his own bed. These carts 
are lower than those used in the 
operating room. The question of 
carts is one that will come up as soon 
as the war is over. It is possible that 
a cart can be made, the top of which 
can be elevated or lowered as desired; 
then the patient will not have to be 
moved from the cart until he goes 
to his own bed. 

In the period from March 17, 1942, 
to the beginning of 1943, 2071 pa- 
tients were cared for in the P.A.R. 
The number of hours of nursing care 
totaled 4189. These totals indicate 
the acceptability to surgeons of this 
room for the care of their patients 
immediately following operation. 
Table 1 gives the monthly figures 
for 1943, from which an idea can be 
derived of the use to which this room 
was put. 

During 1943, about 30 per cent of 
the patients operated on at St. Mary’s 
Hospital were admitted to the P.A.R. 
A glance at the totals yields the in- 
formation that each patient received, 


Table I—Postanesthesia Observation Room, 
1943, St. Mary’s Hospital 























Number of 

Days Patients Total Hours Total Hours 

Month Room Open Admitted Room Open Nursing Care 
AN 25 266 153 604 
February............ a 24 303 152 743 
NEADON isc oto doors 27 328 178 723 
(S| ee 26 209 131 418 
1 \ ees aoe 25 322 158 728 
PMO oes ende SE ios 26 470 160 992 
Wate eLas. ocd jy ceusned tab heaterSis 26 456 179 821 
IAG) 26 445 183 673 
September. ......5.60.56%. 26 371 198 690 
OGtGBER Ti ok sue seks 26 393 209 629 
Novemiber....5..2.....5. 26 371 188 635 
December... 0.0505 26 319 195 518 
TOU. oe ctioracen 309 4,253 2,084 8,174 
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on the average, two hours of nursing 
care. Also, it is seen that, on the 
average, the room was open about 
seven hours each day. 

Further analysis of the table shows 
considerable variability from month 
to month in the total number of 
patients admitted to the room. How- 
ever, this fluctuation follows that of 
the total number of operations for 
each month, approximating 30 per 
cent of the patients subjected to 
operation. 

Of greater importance is the fact 
that a staff of three, consisting of 
two nurses and one orderly, was 


able to take care of some 4000 pa- 
tients in the course of the year. With 
the daily average of the number of 
patients admitted to the room rang- 
ing from eight to 18, it can be ap- 
preciated that there are days when 
a considerably larger number of pa- 
tients passes through this room than 
passes through it on other days. 
Inasmuch as each attendant could 
serve more than one patient, in the 
month of June patients received an 
aggregate of about 1000 hours of 
nursing care by the three attendants. 
Without the P.A.R. it would be 
necessary to have on hand a sufficient 





Uniformity for Extra Charges 


F. STANLEY HOWE 
Administrator, Orange Memorial Hospital, Orange, N. J. 


HILE uniformity has certain 

theoretical advantages, I 
doubt if it is often practical or pos- 
sible for hospitals in a given locality 
to adopt uniform rates for hospital 
service. To insist on a standardized 
scale would work a hardship on 
those maintaining the better services, 
on which they would be prevented 
from obtaining an adequate return, 
whereas those that were below the 
standard would. be profiting finan- 
cially. Each hospital has certain 
definite things to offer and its price 
scale reflects its efforts to provide 
such service. 

It is, I believe, much more possible 
to develop uniform scales for extra 
charges. In the mind of the public 
it is difficult to justify a higher fee 
for a certain type of pathologic or 
x-ray diagnosis in one hospital than 
in another. Some years ago in our 
county a study revealed the fact that 
four different hospitals had widely 
differing rates for certain x-ray exam- 
inations, although the same roentgen- 
ologist was in charge in all four 
departments. 

The income from special services 
is influenced by the appeal of the 
hospital in general, and. if it is well 
thought of in the public mind the 
special departments will benefit by 
an increased volume of work. Com- 
parison of such charges in other hos- 





From a paper given before the Maryland- 
District of Columbia Hospital Association. 
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pitals is common but room rates seem 
to be accepted without complaint. 

My conclusions on this subject are 
that hospital rates in the future must 
bear an increasingly close relation to 
the cost of the service. Vigorous 
steps must be taken cooperatively by 
hospitals in regional groups to elim- 
inate their large deficits on indigent 
care, which in the past have justified 
their appeals for subsidies. 

We can no longer consider the 
wealthy person as a fit subject for 
the assessment of luxury rates and 
we must depend more and more 
upon the middle groups to reimburse 
us for the full cost of the service, 
including such important factors as 
depreciation and social security. 

Happily, the spread of hospital 
service plans has relieved many per- 
sons in this group of the major bur- 
den of illness, but the increasing use 
of hospitals by this type of patient 
has now filled our beds to the satura- 
tion point, finding us powerless to 
finance the necessary expansion since 
we have failed to produce sufficient 
income in the past to create funds 
for such purposes. 

If properly presented to the public, 
the reason for this course will, I feel 
sure, be understood and ultimately 
approved whereas any program that 
makes the patient the innocent vic- 
tim of our efforts to save him money 
can destroy the essential good-will of 
the public which we now enjoy. 


number of nurses to care for each 
patient following his operation. 

The difficulty of having available 
enough nurses to care for the pa. 
tients in their own rooms, which 
could well be as many as 20 a day, 
produces a real problem. Although 
the average duration of nursing care 
is shown to be some two hours for 
each patient, obviously some patients 
require a nurse for only a short 
period while others need a nurse for 
many hours. This factor alone, of 
the variability of the time involved 
for the care of different patients, 
would introduce an economic prob- 
lem. in the individual handling of 
these patients. 

As an illustration, let it be sup. 
posed that there are three nurses and 
a supervisor on a hospital floor, that 
three patients from that floor are 
sent to the operating room within a 
short time and they all return to 
their beds within a short time. Three 
nurses would be restricted in their 
activities to the rooms of these three 
patients and that would leave only 
the supervisor to attend all the rest 
of the patients on the floor. 

Once again let it be emphasized 
that patients who have passed 
through the P.A.R., for the most 
part, have been attended by two 
nurses and one orderly. Additional 
care, however, can be supplied by 
anesthetists from the operating room 
suite. The P.A.R. is equipped with 
suction apparatus, oxygen, carbon 
dioxide, stimulants, intravenous sets, 
fluids, blood plasma, lighted laryngo- 
scopes, intratracheal tubes and any 
other necessary special equipment. 

There are two telephones so that 
incoming and outgoing calls will in- 
terfere with each other as little .as 
possible. Beds are equipped with 
sideboards because it was found that 
about one patient in 1000 falls out of 
a bed that is not equipped with side- 
boards unless he is constantly at- 
tended. 

The value of the P.A.R. has be- 


come obvious in the period during 


which it has been available. The 
nurses realize that if they were re- 
quired continuously to attend pa- 
tients until they had awakened from 
general anesthesia, the burden would 
be almost intolerable, considering the 
reduction in number of nurses that 
has resulted from the war. One su- 
pervisor thinks she would have to 
resign if the P.A.R. could not be 
maintained. 
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FEADLINE NEWS 








Surplus Property Act 


Becomes Law 
By EVA ADAMS CROSS 


Wasuincton, D. C.—The Surplus 
Property Bill, H.R. 5125, became law on 
October 3. The Act establishes a Sur- 
plus Property Board composed of three 
members to be appointed by the Presi- 
dent with approval by the Senate. Fed- 
eral agencies have top priority over all 
other disposals provided for in this Act. 
Local governments and nonprofit insti- 
tutions come next. 

Among policies set up that are of par- 
ticular interest to hospitals are the fol- 
lowing: 

Surplus medical supplies, equipment 
and property suitable for use in the pro- 
tection of public health, including re- 
search, may be sold or leased to the 
states and their political subdivisions and 
instrumentalities, and to tax-supported 
medical institutions, and to hospitals or 
other similar institutions not operated 
for profit which have been held exempt 
from taxation under section 101 (6) of 
the Internal Revenue Code. 

The various provisions of the act were 
described in detail in the news section 
of the October issue. 





Butter for Hospitals 


Wasuincton, D. C.—Hospitals will re- 
ceive 5,000,000 pounds of butter, accord- 
ing to an announcement of the War 
Food Administration on October 16. 
This amount has been taken from the 
stock set aside for war agencies and will 
be released to hospitals at frequent in- 
tervals. The program is intended to 
carry through February 1945. Hospitals 
may apply for butter up to 0.3 pound 
per bed per week. Applications go to 
the nearest regional office of W.F.A.’s 
office of distribution (New York City, 
Atlanta, Chicago, Dallas or San Fran- 
cisco), 





New Penicillin Order 
Hospitals can now obtain penicillin 


through the use of Form WPB-3725. The 
new form is designed primarily to help 
depot hospitals but any institution that 
is unable to obtain the drug from any 
other source may apply on the new form, 
or by telephone or wire. The applying 
hospital must supply the names of two 
depot hospitals from which it has tried 
unsuccessfully to obtain penicillin. 
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Public Health Group 


Announces 


National Medical and Health Platform 


The governing council of the Ameri- 
can Public Health Association on Octo- 
ber 4 adopted a platform entitled 
“Medical Care in a National Health 
Program.” It contains eight recom- 
mendations. 

The statement was prepared by a sub- 
committee of the association’s committee 
on administrative practice. The subcom- 
mittee was headed by Dr. Joseph W. 
Mountin of the U.S.P.HLS. and included 
12 other members. Those especially well 
known to hospital people are Graham 
Davis of the Kellogg Foundation; I. S. 
Falk, Social Security Board; Edwin F. 
Daily, U. S. Children’s Bureau; George 
St. J. Perrott, U.S.P.H.S.; Marion G. 
Randall, R.N., and Nathan Sinai of the 
University of Michigan. 

The committee on administrative 
practice includes 17 persons under the 
chairmanship of Dr. Wilton L. Halvor- 
son of the College of Medical Evan- 
gelists, Los Angeles. Among other 
members are: Dr. Haven Emerson of 
Columbia University, Dr. Ira V. Hiscock 
of Yale University and Dr. W. S. Rankin 
of the Duke Endowment. 

The platform states that there are ex- 
tensive deficiencies in hospitals, health 
centers and laboratories, especially in 
poor areas, rural communities and war- 
swollen cities. There are also said to be 
extensive deficiencies in number and 


types of personnel qualified to administer 
facilities and services. 

The first recommendation is that the 
national plan should aim to provide com- 
prehensive services for all the people in 
all areas of the country. “In the light of 
present day knowledge, the services 
should include hospital care, the services 
of physicians (general practitioners and 
specialists), supplementary © laboratory 
and diagnostic services, nursing care, es- 
sential dental services and prescribed 
medicine and appliances.” It is suggested 
that this goal be attained within ten 
years. 

This recommendation further states 
that “it is imperative that the plan in- 
clude and emphasize the provision of 
preventive services for the whole popula- 
tion.” 

Recommendation 2 concerns finance 
and reads: 

“Services should be adequately and 
securely financed through social insur- 
ance supplemented by general taxation 
or by general taxation alone. Financing 
through social insurance alone would 
result in the exclusion of certain eco- 
nomic groups and might possibly exclude 
certain occupational segments of the 
population. 

“The services should be financed on 
a nationwide basis in accordance with 

(Continued on Page 126) 








Plan to Increase Care 


for Babies Under E.M.I.C. 


By EVA ADAMS CROSS 


Wasuincton, D. C.—Plans are being 
worked out in some states for provision 
of health services throughout the first 
year of life for babies of servicemen, 
Katherine F. Lenroot, chief of the Chil- 
dren’s Bureau, announced recently. 

Heretofore, medical care has been pro- 
vided only for sick infants but the need 
of a wider range of services has been 
pointed out by state health agencies and 
pediatric groups. Regular visits to a 
doctor or to well-baby conferences for a 
check-up and for immunizations are gen- 
erally recognized as being essential to 
the infant’s health and well-being, Miss 
Lenroot said. 

In keeping with the intent of Con- 
gress to provide medical care for the 





babies of all our fighting men, an at- 
tempt is now being made to meet more 
adequately the need for health super- 
vision. State health departments may 
now use the emergency program funds 
for this supervision. The care may be 
given either in the doctor’s office or in 
child health conferences, in accordance 
with the operation of each state plan. 
Funds may be used also for the estab- 
lishment of additional child health con- 
ferences under specified conditions. 

A quarter of a million babies have 
deen born under the emergency mater- 
nity and infant care program, accord- 
ing to the last report. Care has been 
authorized for some 480,000 wives and 
infants of servicemen in the seventeen 
months of the program’s operation. The 
total number of cases authorized for 
August was 46,012, of which 4452 were 
infant cases. 
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Nursing Council Plans 


Postwar Program 


A 10 point program constituting a five 
year blueprint for better nursing for the 
American people is being developed by 
the national nursing planning committee 
of the National Nursing Council for 
War Service. 

The committee, under the chairman- 
ship of Marion W. Sheehan, president 
of the N.O.P.H.N., is working on both 
postwar plans and immediate problems. 
Marjorie B. Davis, chairman of the 
Massachusetts Nursing Council for War 
Service, has joined the council staff to 
serve as secretary of this committee. 

The committe states that the purpose 
of the nursing profession is “to provide 
and maintain nursing service at a high 
level of competence to meet the needs of 
all the people in sickness and health.” 
To achieve this purpose the following 
steps must be taken: 

1. Determine the needs of the nation 
for nursing care. 

2. Determine the number of nurses 
required to meet immediate needs for 
all types of nursing care. . 

3. Provide for meeting additional 
needs as social programs advance. 


4. Educate nurses to give the best 





Three Industries Ask 
Changes in W.P.B. Orders 


Wasuincton, D. C.—Changes in the 
orders governing bedding, flatware and 
enamelware have been recommended to 
the War Production Board by the advis- 
ory committees of these three industries. 

The changes recommended in the bed- 
ding order, L-49, are (1) removal of the 
prohibition on metal bed production; 
(2) elimination of weight restrictions on 
all types of bedding; (3) increase of pro- 
duction quotas for dual sleeping equip- | 
ment to at least 50 per cent of production 
in the year ended June 30, 1941, and 
(4) removal of the prohibition on inner- 
spring mattress production. 

The flatware committee has suggested 
the elimination of the restriction on dis- 














tribution of stainless steel flatware and 
addition of six pieces to the permitted | 
types. To meet other hospital needs as | 
well as those of hotels and restaurants, 
the committee requested that production 
of 5 inch and 8 inch oval bowl soda 
spoons, oyster forks, dinner forks, table- | 
spoons and salad forks be permitted in | 
addition to currently permitted knives, | 
forks, dessert spoons and teaspoons. | 

Removal of size restrictions on cook- | 
ing, household and hospital enamelware | 
utensils was recommended by the enam- | 
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service made possible by current scien- 
tific knowledge. 

5. Promote, develop and adopt per- 
sonnel policies and practices that will be 
satisfactory to employer and employe and 


that provide remuneration for nurses | 
commensurate with the services they | 


render to society. 


6. Promote and support plans that 
will assure nursing care for all in need 
of it through an equitable distribution 
of costs. 

7. Promote, develop and _ establish 
standards to guard the public and the 
nurse. 

8. Make sure the public understands 
to what extent nursing contributes to- 
ward healing the sick and promoting 
positive health, to the end that compre- 
hensive community programs may be 
developed and supported. 

9. Maintain a progressive program of 
information directed to nurses to help 
them understand and accept their re- 
sponsibilities and opportunities. 


10. Support this program without re- 
gard to race, creed, color, economic 
status or geographic location. 


This committee includes representa- 
tives from leading nursing organizations, 
collegiate schools of nursing, federal 
agencies and practical nurses. 


_eled ware industry advisory committee. 
| The committee also requested that addi- 


tional steel be made available for use in 
the production of enamelware for civil- 
ians in the fourth quarter to prevent 
unemployment if military orders are cut 
back. Relaxation of L-30-b would en- 


able the industry to use materials, man- | 


power and facilities with maximum 
efficiency by permitting rapid shifts from 
one production line to another. 

W.P.B. representatives have promised 
consideration of these recommendations. 
They point out, however, that materials 
and labor are scarce. 





Thoracic Surgery Advances 


American soldiers in Italy who have 
been wounded in the chest have returned 
to duty in amazing numbers because 
of the advances in thoracic surgery, the 
War Department announced recently. 





Of 320 patients with chest wounds in | 
which the missile had actually entered | 
the pleural cavity or the lung, 255 either | 
returned to duty or were prevented from | 
returning by injuries other than chest | 
_ exemption of charitable institutions from 


wounds. Only 54 developed empyema 


and the over-all mortality rate of the | 
now is the only state in the Union that 


320 was only 1.2 per cent. Expert thora- 
cic surgeons and specialists have been 
performing emergency surgery in for- 
ward hospitals. 


Few Nurses Apply 
for Army Commissions 
By EVA ADAMS CROSS 


WasuincTon, D. C.—The response to 
the call for 10,000 additional nurses has 
been disappointing, Maj. Gen. Norman 
T. Kirk, Surgeon General of the Army 
said October 11. bs 

With the medical department expect. 
ing to recruit at least 4000 in September 
only 500 nurses applied for commissions 
General Kirk suggested that reducing 
the present number of civilian nurses 
209,000, by the 10,000 needed by the 
Army would not cripple nursing services 
for the civilian population. The total of 
209,000 civilian nurses is exclusive of 
112,000 student nurses. 

Army nurses now number about 40. 
000. The ever-growing demand fy 
them to care for casualties overseas has 
reduced the number in the United States 
to approximately 13,000; almost 4000 of 
these are assigned to the Air Forces, 
General Kirk declared that overseas 
needs must be met even if it takes all 
40,000 Army nurses. Army hospitals in 
this country need replacements and 4l- 
ready are using nurses’ aides, senior 
cadet nurses and Wacs. Registered 
nurses are required, however, to super. 
vise these nonprofessional workers. 

The Army has called for registered 
nurses, who are professionally but not 
otherwise qualified for commissions in 
the Army Nurse Corps, for employment 
under civil service in Army hospitals. 
Registered nurses over 45 years of age 
are eligible or those whose home te 
sponsibilities prevent them from apply- 
ing for commissions. Civilian nurses wil 
be permitted to work in Army hospital 
near their homes. They may live in 
government quarters or at their own 
homes if adequate transportation 1s 
available. 

Army hospitals will employ graduates 
of the U. S. Cadet Nurse Corps who 
have taken their senior cadet period in 
Army hospitals and who have applied 
for commissions in the Army Nurs 


|Corps. Many of these graduate nurses 


cannot be accepted for commission in 
the Army Nurse Corps until they have 
taken state board examinations for regis 
tered nurses which often are not given 
until some time after graduation. 





Vote on Tax Exemption 
Californians will vote this fall on the 


the taxation of real property. California 
regularly taxes such property. The ¢& 
emption will apply to certain hospitals 


which are both nonprofit and charitable. 


The MODERN HOSPITAL 





tigh 
to ( 
one 
Ger 
rep 
sup} 
and 
tion 
proc 


outl 
maf 
mac 
fooc 
droy 
194: 


says 
The 
ton 
Eur 
bray 
wor. 
in ¢ 
tion 
istra 
ask 
yarc 
SIX 1 


tion 
bag} 
ton 
four 
has 
ture 
ship 
are 
194¢ 


a st 
repr 
cott 
ers 
serv 
mac 
but 


uph 
nov 
duc 
grez 
serv 


affe 
is € 
ton 


thar 


Vol. 


SPonse to 
Urses has 
Nor Man 
© Army, 


It expect. 
=Ptember, 
Missions, 
reducing 
n Nurses, 
1 by the 
& Services 
€ total of 
lusive of 


bout 4. 
1and for 
seas has 
ted States 
t 4000 of 
r Forces, 
overseas 
takes all 
spitals in 
$ and al. 
S, senior 
egistered 
to super. 
ers. 
registered 
but not 
ssions in 
ployment 
hospitals. 
sof age 
1ome te- 
m. apply 
irses will 
hospital 
+ live in 
eir own 
ation 1s 


rraduates 
rps who 
eriod in 
- applied 
y Nurs 
€ nurses 
ission 10 
hey have 
for regis 
ot given 
on. 


1 on the 
ons from 
california 
rion that 
The ex 
hospitals 


yaritable. 


{OSPITAL 





HEADLINE NEWS FOR NOVEMBER 1944 





Cotton Goods Situation Critical 
and Will Remain So, O.W.I. Reports 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The current 
tight supply of cotton goods is expected 
to continue for a period varying from 
one to two years after the collapse of 
Germany, the Office of War Information 
reported recently on the basis of facts 
supplied by the War Production Board 
and the Foreign Economic Administra- 
tion. The critical situation includes a 
production and a qualitative shortage. 


The reasons given for the pessimistic 
outlook are continuing high military de- 
mands, export demands, heavy inroads 
made on the cotton goods supply by the 
food bagging industry and the steady 
drop in production of cotton cloths since 
1942. 

The military demand may remain, 
says the report, at nearly present levels. 
The Pacific war will require more cot- 
ton as the basic clothing staple than the 
European theater. Denims and cham- 
brays, acutely needed by hospitals for 
work clothes and uniforms, will continue 
in demand by the military. United Na- 
tions Relief and Rehabilitation Admin- 
istration, clams O.W.L., is planning to 
ask the United States for 300,000,000 
yards of cotton textiles during the first 
six months after the fall of Germany. 


Jute Production Off 


Meanwhile, with India’s jute produc- 
tion substantially off this year, the food 
bagging industry has to depend on cot- 
ton sheetings and osnaburgs. Three 
fourths of the 1944 output of osnaburgs 
has been earmarked to bag manufac- 
turers for food packaging. Substantial 
shipments of jute to the United States 
are not expected before the latter part of 
1946 at the earliest. 


Production of cotton cloth has shown 
a steady drop since 1942, the O.W.I. 
report continues. Key to the decline of 
cotton goods production is fewer work- 
ers in textile mills. There are huge re- 
serves of raw cotton as well as adequate 
machinery to spin and weave the cloth 
but not enough workers. 

Mills ordinarily producing bedspreads, 
upholstery fabrics and table cloths are 
now turning out Army and shelter tent 
duck and other duck schedules. This 
greatly increased demand by the armed 
services for the Army type of duck also 
affects production of denims and tires. 
No let-up in the urgent duck program 
ls expected before early 1945. The Cot- 
ton Fabrics Branch of W.P.B. estimates 
that there will be a loss of some 5,000,000 
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Official U. S. Navy Photograph 


Capt. Lucius W. Johnson 
Named Rear Admiral 


Capt. Lucius W. Johnson (M.C.), 
U.S.N., for the past year in charge of 
medical activities in the Fourteenth 
Naval District, has been promoted to 
the rank of rear admiral, the Navy an- 
nounced on October 24. 

Rear Admiral Johnson has been espe- 
cially concerned with hospital adminis- 
tration since 1938 when he was as- 
signed to Washington as_ officer-in- 
charge of hospital construction in the 
Bureau of Medicine and Surgery. Dur- 
ing his two and a half years in that duty 
he contributed to the planning and de- 
velopment of the National Naval Medi- 
cal Center at Bethesda, Md. During 
World War I he was executive officer of 
a base hospital in Ireland. 

In 1940 he was placed in command 
of the Naval Mobile Base Hospital, No. 
1, and during 1941 and 1942 he was in 
command of the U. S. Naval Hospital at 
Pensacola, Fla. During the following 
two years he fulfilled assignments as 
senior medical officer of Lion No. 1 
and as commander of Base Hospital, 
No. 6. 

Rear Admiral Johnson was the first 
winner of The Mopern Hospirat’s gold 
medal award in 1941 for his article, “We 
Are Already Late in Our Preparations 
for Aerial Bombardment.” 





pairs of overalls through this program. 





Among cotton fabrics reported in tight | 


supply are poplins, chambrays, denims, 
toweling, sheeting and shirting coverts. 
Civilians will receive no work shirt 
chambray at all. 


More Hospital Beds 
Approved for Veterans 


Wasuincton, D. C.—Presidential ap- 
proval has been given to a comprehen- 
sive program calling for the addition of 
14,100 beds to the hospital system of the 
Veterans Administration by the end of 
June 1946, according to a statement by 
the chairman of the Federal Board of 
Hospitalization. 

This total includes approximately 2700 
beds for mental disease patients, 7900 
for general medical and surgical care 
and 3500 for tuberculous patients. In 
addition to this specific program, 20,000 
new beds already have been approved, 
making a combined total of 34,100. 

The program just approved is based 
on a nationwide study of the prospec- 
tive needs for veterans’ hospital care. 
The survey was made jointly by the Vet- 
erans Administration and the Federal 
Board of Hospitalization and does not 
recommend individual sites for new hos- 
pitals or where additions shall be made. 

Presidential approval clears the way 
for detailed planning by the Veterans 
Administration. Approval by the Presi- 
dent included an order that the whole 
program should be reviewed frequently 
and modifications recommended where 
indicated. 

It is estimated that by June 1947 there 
will be about 112,700 hospital beds avail- 
able for veterans’ care. Of this total, 
27,700 to be made available by 1947 in- 
clude 5700 for Veterans Administration 
patients in other federal, state or private 
hospitals. 





Reynolds and Miller 
Added to A.C.S. Staff 


Two appointments to the headquarters 
staff of the American College of Sur- 
geons have been made recently in ac- 
cordance with the college’s plan of 
expanding its program of graduate train- 
ing in surgery. 

Maj. Gen. Charles R. Reynolds (M.C. 
Retired), former surgeon general of the 
Army, has been appointed consultant in 
graduate surgery. General Reynolds was 
in the Army from 1900 to 1939 and for 
the last four years has been director of 
the tuberculosis control program of the 
Pennsylvania State Health Department. 

Dr. George H. Miller, formerly dean 
of the faculty of medicine, and chairman 
and professor of the department, Ameri- 
can University of Beirut, has been ap- 
pointed director of educational activities. 

The expanded training program is in- 


tended to help meet the needs of men 
whose training in surgery was inter- 
‘rupted by war service and those of 


current medical graduates. 
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A.A.N.A. Sets Up 
Examination Board 


Hereafter, both an oral and a written 
examination will be required for mem- 
bership in the American Association of 
Nurse Anesthetists, according to action 
taken at the Cleveland convention. A 
five member board has been set up to 
conduct the examinations. This program 
has been approved by Dr. Joe Clemmons 
of Roosevelt Hospital, New York City, 
who is the official A.H.A. representative 
to the association. 

Gertrude L. Fife has resigned as di- 
rector of publications although she will 
continue as treasurer; the publishing ac- 
tivities of the association will be centered 
in the Chicago office. 

The convention had the largest at- 
tendance in association history. Dues 
were raised from $6 to $12 per year to 
provide funds for the expanded examina- 
tion and education program. While the 
association has a small membership, it 
must maintain as broad a program as 
many other associations with larger 
numbers. 

Hazel G. Blanchard, Samaritan Hospi- 
tal, Troy, N. Y., was named president 
of the association. Other officers are: 
first vice president, Margaret F. Sullivan, 
Roosevelt Hospital, New York City; sec- 
ond vice president, Edith-Helen Holmes, 
Norwegian American Hospital, Chicago. 
Gertrude L. Fife, University Hospitals, 


Cleveland, was reelected treasurer. 





New York Honors 
Home Front Nurses 


Tribute was paid to 3500 graduate 
nurses of New York City’s municipal 
hospitals at a ceremony held in City Hall 
Plaza on October 21. Twenty-five nurses 
received sterling silver meritorious serv- 
ice pins for outstanding performance and 
merit certificates were awarded to nurs- 
ing representatives of the city’s 28 
hospitals. 

The nurses were lauded by Dr. Ed- 
ward M. Bernecker, commissioner of 
hospitals, for doing “a magnificent job 
in caring for the sick despite serious 
shortages of personnel and material.” 

Mayor F. H. La Guardia awarded the 
certificate which read: “For devotedly 
and ably serving in the municipal hos- 
pitals of this city during the trying days 
of World War II when critical shortages 
of manpower and materials placed grave 
responsibilities on those ministering to 
the sick on the home front.” 

Approximately 300 hospital nurses in 
uniform participated; one of the speak- 
ers was Mrs. William Kinnicutt Draper, 
administrative consultant to the depart- 
ment of hospitals for nursing school 
auxiliaries. 
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Veterans’ Hospitals 


Recruit Student Nurses 
By EVA ADAMS CROSS 


WasuHincton, D. C.—Some 94 vet- 
erans’ hospitals throughout the United 
States on four different dates in Novem- 
ber will hold “open house” for student 
nurses invited from 1300 schools of nurs- 
ing, Gwen Andrew, superintendent of 
nurses, Veterans Administration, and 
Lois Gordner, assistant superintendent, 
revealed in an interview October 12. 

Chief nurses in the various hospitals 
will act as hostesses, lead the discussions 
and conduct the students on_ tours 
through the hospitals. This hospitality 
is but one phase of the Veterans Ad- 
ministration’s drive to recruit senior 
cadets; the other is the visiting of schools 
of nursing by field representatives to 
acquaint student nurses with the special 
advantages to be derived by spending the 
cadet training period in veterans’ hos- 
pitals. 

The “open house” tour of hospitals 
will give students firsthand knowledge 
of what a veterans’ hospital is like, Miss 
Gordner explained. They can more 
quickly sense the challenge that here 
youthful soldiers, sailors and marines 
need just such help as student nurses 
can give them in their fight back to 
health and peace-time pursuits; that this 
institution is an active hospital, not an 
old soldiers’ home. 
| Of the 94 veterans’ hospitals, 51 are 
| general medical and surgical, 30 are 
| neuropsychiatric and 13 are tuberculosis, 
| thus affording unlimited types of train- 
| ing experience. As of today, 212 cadet 
nurse students are taking their training 
in veterans’ hospitals. 








Army Plan Will Affect 
Civilian Hospitals 


Wasuincton, D. C.—Strides made in 
the operation of the Army recondition- 
ing program will probably lead to radical 
changes in the civilian hospital of the 
future, said Maj. Henry B. Gwynn of 
the reconditioning division of the Office 
of the Surgeon General in a talk before 
the Medical Society of the District of 
Columbia on October 7. 

Civilian hospitals, following the 
Army’s example, will probably include 
motion picture theaters, gymnasiums, 
public address systems and areas for 
physical and occupational therapy in 
their buildings of tomorrow, Major 
Gwynn prophesied. Anticipating the ob- 
jection of increased cost from such a 
program, the speaker pointed out that 
the Army is finding out that hospitali- 
zation time is considerably curtailed as 
a result of reconditioning. 





‘Start Fifth Course for 
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O.T. Volunteers 


Two hundred and seventy-five women 
and four men applied for the fifth Vol, 
unteer Assistant's Training Course jp 
Occupational Therapy which started jp 
New York City on October 16. 

The American Occupational Therapy 
Association has a_ prescribed trainin 
course for volunteers, consisting of ten 
weeks of lectures and practical instruc. 
tion in design, weaving, printing, music 
games, children’s projects and other ac. 
tivities. Lectures and instructions are 
given by professional therapists who 
volunteer their time. All lectures are 
given at Columbia and New York uni. 
versities. 

The course is sponsored by the New 
York State Occupational Therapy Asso. 
ciation and is managed and organized 
by groups interested in occupational 
therapy—the New York Junior League, 
the American Red Cross, the C.D.V.0, 
the United Hospital Fund and the New 
York City Visiting Committee of the 
State Charities Aid Association. Two 
hundred women have been graduated 
from the four courses previously held 
and are working as trained volunteer 
assistants in occupational therapy in the 
hospitals in and near New York City. 





Institute Faculty Named 


The faculty of the second institute on 
hospital administration and organization 
to be sponsored by the Inter-American 
Hospital Association includes 17 persons 
from the United States and 32 other 
leaders in hospital and health work in 
the Americas. The institute will be held 
in Lima, Peru, from December 3 to 16. 

Faculty members from the United 
States are: Rev. John Bingham, Dr. 
R. C. Buerki, Dr. Marion M. Crane, Dr. 
Hugh S. Cumming, Dr. Albert R. 
Dreisbach, Gen. George S. Dunham, Dr. 
Edward C. Ernst, James A. Hamilton, 
Dr. Vane M. Hoge, Felix Lamela, Dr. 
Malcolm T. MacEachern, Frances Mc- 
Kinnon, Fred A. McNamara, John Man- 
nix, Dr. Claude W. Munger, Dr. Donald 
C. Smelzer and Brig. Gen. James F. 
Simmons. 





Order L-144 Amended 


Fewer types of laboratory equipment 
now require W.P.B. authorization, owing 
to an amendment to Order L-144. M+ 
crotomes, microscopes (except the stefe- 
oscopic wide field type), refractometers 
(except abbe) calorimeters and_potenti- 
ometers are among items that can be pro- 
cured by extending to suppliers a pret 
erence rating allowed under Order P-43. 
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The Army proves the value of 
Reconditioning 


CAPT. BELFORD C. BLAINE 


Medical Corps, Chief of the Reconditioning Branch 
Office of the Surgeon 
Headquarters, Fourth Service Command, Atlanta, Ga. 


OUNDED and injured men 

\ V are being returned to the armed 
forces physically fit for full duty. 

ReapMisstons to the hospital have 
been reduced. 

Tue pEriop of convalescence has been 
shortened in certain cases of acute in- 
fections and communicable diseases. 

Tue necessity for sick leave has 
been largely eliminated. 

Morate and fighting spirit have been 
improved. 

These few sentences sum up one of 
the most remarkable phases of military 
medicine—the Army’s reconditioning 
program. 

Carefully selected, expertly trained 
personnel is being assigned to recon- 
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ditioning services of Army hospitals as 
instructors and teachers. Officers and 
enlisted men with civilian backgrounds 
as athletic coaches, trainers and teach- 
ers, all contribute significantly to the 
successful accomplishment of this mis- 
sion. 

In order that these instructors may 
be specially trained for reconditioning 
faculties, courses are being regularly 
conducted in physical and educational 
reconditioning at the School for Per- 
sonnel Services at Washington and Lee 
University, Lexington, Va., and at Fort 
Lewis, Wash. 

Concurrent with the reconditioning 
of patients in advanced stages of con- 
valescence is the release of their beds in 


Photograph from Lawson General Hospital 


general hospitals to more serious cases 
which are being evacuated from the 
war theaters. In addition, the pro- 
fessional staffs, doctors and nurses, are 
free to devote more time to the serious- 
ly ill patients. 

One important angle is that the re- 
conditioning program is planned and 
administered by the Medical Corps. 
Reconditioning does not supersede or 
replace, but supplements medical ther- 
apy. 

Patients are certified by the ward 
medical officer for participation in 
physical and educational reconditioning. 
The patient at all times is under the 
direct control of the Medical Corps 
officer who knows the details of the in- 
dividual case. 

Reconditioning is conducted on an 
individual plane. No patient is allowed 
to participate in reconditioning activ- 
ities unless they will benefit his medical 
or surgical condition. 

The following two pages give a pic- 
torial review of the activities of the 
patients during the four stages of the 
reconditioning program. 











: Cie | 
CLASS IV: MODERATE CALISTHENICS—MENTAL CONDITIONING 


The reconditioning program is initiated as soon as the patient is 
afebrile, even though he is still confined to bed. Bed cases are 
classified as |V. The emphasis is on mental conditioning. Discussions 
are conducted on the ward, news events are studied and independent 
work in military and nonmilitary subjects is encouraged. A program 
of moderate calisthenics is prescribed for the individual patient. 
When the patient is able to go to the mess hall, he is advanced to 
Class Ill. His program includes more rigorous physical conditioning 
while mental conditioning continues. Class Ill patients participate 
in calisthenics periods of half an hour to an hour twice daily and 
in two hours of classes on military subjects. Physical and occupational 
therapy and recreational and educational events round out the schedule. 
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Photograph from Northington General Hospital 


CLASSES II 


Photograph from Northington General Hospital 
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Photograph from Finney General Hospital 


CLASS Ill: MORE RIGOROUS PHYSICAL TRAINING IS REQUIRED 


aie: Patients in Classes Il and | are no longer considered 
"privileged patients" but rather as soldiers in a state of 

training. The trainee wears his uniform and becomes a 
AINING soldier again. Trainees in advanced reconditioning, dur- 


ASSES Il AMM piers IN A STATE OF TR ees i 
ing regular prescribed programs, devote increasingly 


more time to physical activities (such as the obstacle 
course shown in the photograph at the left), drilling and 
sports. Two hours a day, however, is devoted to military 
instruction and general education. Trainees in Class | are 
"graduated" to full regular duty only after they have 
demonstrated their fitness by completing a 15 mile hike. 


Photograph by U. S. Army Signal Corps 
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HEY are like nothing seen “in 

training.” They are brought to 
the hospital ship by every available 
means of transportation; the small 
motorboats, landing craft and barges 
cluster about her gangway to leave 
their load of wounded, returning 
time and time again, with every inch 
of their deckspace covered with lit- 
ters, Stokes stretchers and groups of 
ambulatory casualties. 

Sometimes the men smile and 
wave and call out “Look! they are 
American nurses.” Sometimes a 
muddy battered helmet protects them 
from the sun and hides the twist of 
pain about the mouth. And there 
are white-knuckled fingers clutching 
at the stretcher sides. 

There is every type of war-time 
injury — multiple compound _ frac- 
tures, traumatic amputations, gun- 
shot wounds of the abdomen, of the 
throat, through and through a limb, 
and shrapnel wounds everywhere. 
And always there are burns. 

Men come aboard burned and 
blackened almost beyond recogni- 
tion, with fuel oil matting together 
scraggly clumps of singed hair, cloth- 
ing charred or completely gone, 
hands and forearms denuded of 
flesh, dark and claw-like. And burns 
about the face and throat contract 
and twist the mouth; eyes are swol- 
len and closed, with brows and 
lashes gone, and sometimes the carti- 
lage of nose and ears seems to be 
chewed away. 


They Need the Best of Care 


Sometimes they come aboard with- 
in a few hours of being injured; 
sometimes they have been fortunate 
enough to receive preliminary treat- 
ment. In either case they are seri- 
ously injured men, requiring the best 
of medical and nursing care. And 
“the best” is just what the staff of the 
U.S.S. Solace is prepared to give. 

Among all the hazards and de- 
struction of modern warfare the 
problem of burns is of major impor- 
tance for burns constitute a high per- 
centage of the casualties. And no 
wonder, for the possibility of being 
burned arises from many sources, 
chiefly extensive flash burns from ex- 
plosions of powder, bombs, torpedoes 
and projectiles. 

. A ship is composed of many partly 
enclosed spaces that add to the dan- 
ger of escaping steam and scalding 
water, exposed and broken electrical 
circuits, the conflagration of inflam- 
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‘And Always 
There Are Burns” 


How they treat burn cases 


aboard “U.S. S. Solace’ 


Lt. (jg) CATHERINE E. W. SHAW (N.C.) 
U. S. Naval Hospital, St. Albans, N. Y. 


mable liquids. Then there are the 
friction burns of hands, arms and 
legs when men slide down a rope, 
as in abandoning ship, and there is 
burning oil on the sea, or over- 
exposure to the sun in shipwreck, 
or burns from chemicals. Some of 
the most serious burns occur in 
stricken planes—a tightly enclosed 
space with little means of escape. 

Every degree and extent and depth 
of burns are seen and treated among 
patients aboard this hospital ship 
where it is realized that the area of 
the burned surface is of more impor- 
tance than the depth of the burn, 
from the standpoint of the survival 
of the patient. Extensive burns pro- 
duce systemic changes, notably shock, 
toxemia and sepsis, which may result 
in death. These are conditions that 
must be prevented, or recognized 
and treated thoroughly, in addition 
to local burn treatment. 

On the Solace burns are classified 
into first degree (erythema), second 
degree (vesication), third degree (de- 
struction of epidermis) and fourth 
degree (involving subcutaneous fat 
and deeper tissues). Flash burns are 
almost never fourth degree and they 
occur on the uncovered body sur- 
faces, so that clothing is usually a 
protection, although where clothing 
ignites the burns are deeper and 
more extensive. 

Electrical burns are invariably 
fourth degree and most frequent on 
uncovered parts. Burns caused by 
steam or hot water are usually sec- 
ond, third or fourth degree and, 


conversely, usually worse on covered 
parts where the greatest thickness 
of clothing holds the heat longest. 

This is also true of burns suffered 
from gasoline or oil-soaked clothing. 
The hands are invariably and vari- 
ously affected. Often the patient has 
attempted to beat out the flames 
with his hands, has clutched searing 
ladder rails in his escape, has fallen 
upon a burning deck. And no burns 
can be as crippling as those of the 
hands, so that the importance of 
wearing work gloves wherever pos- 
sible cannot be overstressed. 

The wink reflex usually protects 
the cornea and conjunctiva of the 
eye, but burns of the lids are about 
as common as face burns, which are 
always accentuated when a patient 
has been unconscious with face and 
head pressed against hot armor-plate. 


Patients Are Segregated 


As the evacuated wounded come 
over the quarterdeck, cases are seg- 
regated to specializing wards, the 
burn patients being admitted to the 
medical service unless there is an 
obvious surgical complication, such 
as an unreduced fracture. 

Capt. Richard A. Kern, chief of 
the medical service aboard the U.S.S. 
Solace, checks each of these patients 
at this time, while on the burn 
wards Lt. Comdr. Hugh Montgom- 
ery and Lt. Comdr. Robert S. Wig- 
ton initiate the first treatment pro- 
cedures. 

In conjunction with Lt. Comdr. 


Robert F. Norris, these medical offi- 
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{ Dressing Team Medical Officer | __ 














Dressing Team #1 
2 Ward Corpsmen 














Dressing Team # 2 
2 Ward Corpsmen 














while working over undressed pa- 
tients and these corpsmen are lab- 
oratory trained to estimate hemo- 
globin and administer intravenous 
plasma. A hemoglobin determina- 
tion is made when the patient is 


| Shock Team Medical Officer | first admitted to the ward and is 








Shock Team 
Two Corpsmen 
(1 a lab.technician) 














cers, all members of the U. S. Navy 
Specialist’s Unit of the University 
of Pennsylvania, have organized a 
program for personnel preparedness 
which utilizes each member of the 
ward staff so that each has his as- 
signed task. This plan is called the 
“burn team” and is organized as 
shown on the accompanying dia- 
gram. The team is able to cover 
the care of patients on these wards, 
which have a capacity of from 34 to 
48 bunks. 


Nurse Is Coordinator 


It can be seen from this diagram 
that the nurse acts as coordinator 
among the several teams on the 
ward. Ordinarily, there are two 
nurses working together and in times 
of stress the second nurse frequently 
acts as a third dressing team, aiding 
in the cleansing and debriding of 
blisters or as direct assistant to the 
medical officer. 

The coordinating nurse admits 
patients to the wards, assigning them 
to bunks. She checks the narcotic 
and treatment tags and sees that the 
correct name and rate are entered 
on them. The burn dressing trays 
are under her direct surveillance and 
she replenishes them as_ needed, 
watching the quantity and condition 
of supplies. 

The nurse is responsible for the 
sterilization of instruments as 
needed. She prepares and administers 
hypodermics and medications with 
meticulous recording of time and 
dose. She directs the nursing care, is 
always watching the corpsmen’s tech- 
nic, personally attends to the lights 
in the heat cradles (used in exten- 
sive body burns), turning on one or 
two lights if the patient is chilly, and 
off again if he is sweating or com- 
plains of being too warm. 

She orders the food and nourish- 
ments and supervises the serving of 
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meals. She is in charge of all rec- 
ords, is directly responsible for the 
management of her ward and is fa- 
miliar with the condition and treat- 
ment of each patient. 

On each of the dressing teams 
there are two ward corpsmen who 
have been trained and drilled in 
their procedures, gaining a full un- 
derstanding of their responsibilities. 
As the first burn casualties are 
brought to the ward they cover 
mouth and nose with a surgical mask 
and assist in the transfer of patient 
from stretcher to designated bunk. 

The patient’s clothing or soiled 
bandages are removed and scissors 
are used freely so as to disturb the 
patient as little as possible. Fingers 
are checked for rings which are 
then removed. Fuel oil or dirt is 
removed with mineral oil followed 
by plain soap and water, using ster- 
ilized cotton waste. 

The corpsmen are instructed to 
wash their hands thoroughly and 
frequently during this process and 
then before beginning blister de- 
bridement, after the patient has been 
placed on a clean sheet and covered 
with a clean sheet, they scrub their 
hands with soap and water and a 
stiff brush and rinse in alcohol. Then 
they return to cut off blisters, using 
sterile scissors and forceps. 

The dressing team medical officer 
supervises and assists in the prelim- 
inary work of the dressing teams, 
taking over after debridement to 
apply the prescribed treatment, dress- 
ings and pressure bandages. 

When not busy with the shock 
team, the shock team medical officer 
also works with the dressing teams. 
His first duty is to appraise the pa- 
tient’s condition, as shown by the 
pulse rate, blood pressure and hemo- 
globin, and then to decide if and 
how much plasma is indicated. 

The shock team also wears masks 


repeated every six hours thereafter 
for twenty-four hours. Plasma is 
given as directed by the shock team 
officer and on a tag tied to the pa- 
tient’s bunk a record is made of the 
hemoglobin per cent and time of the 
determination, the amount of plas- 
ma given and the time of comple- 
tion, also any other intravenous 
fluids, giving the kind, amount and 
time of administration. 


Type of Equipment Needed 


In the burn equipment kept in 
readiness on the U.S.S. Solace the 
following articles have been found 
to be essential for the type of treat- 
ment that has been perfected. 
Gauze masks, to be worn by all work- 

ing on patients during dressings 

Sterile gloves 

Sterile gowns 

Bandage scissors to remove clothing 

Sterile cotton waste 

Mineral oil in pint bottles 

Sterile physiologic saline solution for 
irrigating burns and wet dressings 

Sterile irrigating syringes 

Sulfathiazole, microcrystalline powder 

Sulfathiazole ointment: 3% in water- 
soluble base, put up in 1 or 2 pound 
ars 

Powder blowers with rubber bulb 

Sterile wooden tongue blades to apply 
the ointment 

Butyn ophthalmic ointment, 2% 

Sterile gauze dressings, 4 by 8 gen- 
erally, plus 6 by 12 and a few 12 
by 12 

Bandage, gauze, 3 inch 

Bandage, elastic, 3 inch 

Safety pins 

Scultetus binders 

Metal trays to hold sterile scissors and 
forceps 

Intravenous trays with cut-down setup 

Sternal puncture needles 

Pus basins 

Cutting pliers to remove rings 
This equipment is set up in dupli- 

cate for each dressing team and 
packed in a portable wooden tray- 
box which can be carried to the 
bedside. A third tray, as well as 
many supplies, is kept complete for 
use. 

In the local treatment of burns the 
question of the extent of debride- 
ment of the burn area is considered 
of great importance by Doctor Kern 
and his co-workers. Theoretically, 
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the more carefully the burned sur- 
face is cleansed and rid of dead tis- 
sues and blisters the less likely there 
is to be infection and the more 
quickly will healing take place. But 
thorough debridement has _ been 
found to be closely connected with 
shock so that it is practically ruled 
out in really severe and extensive 
burn cases. 

Debridement must be modified to 
conform to the patient’s general 
condition and attendant circum- 
stances. Doctor Kern feels that the 
severely burned patient should be 
treated, dressed and put at rest as 
soon as possible, meaning the sim- 
plest and gentlest cleansing with soap 
and water, cutting away the larger 
blisters, with prompt application of 
dressings. 


Burns in Two Classes 


The treatment of burns as carried 
out on the Solace can be divided 
into two classes; burns seen early are 
considered sterile, responding to pri- 
mary local treatment, whereas in- 
fected burns require secondary local 
treatment. 

Medical science believes there are 
certain principles of primary local 
treatment that every method of burn 
treatment should include and these 
are: (1) air must be excluded, pri- 
marily to remove pain; (2) bacteria 
must be excluded, meaning that 
dressings must remain intact in spite 
of movement and manipulation; (3) 
there must be bacteriostatic or anti- 
septic action, and (4) there should 
be local pressure to lessen edema 
and oozing. And from a nursing 
point of view the method should be 
easy to apply, available for mass 
treatment and economical of supplies 
and materials. 

There are many forms of treat- 
ment—the continuous saline bath, 
wet dressings with saline solution, 
triple dye, the paraffin wax spray, 
tannic acid—but the method of 
choice aboard this hospital ship is 
the use of sulfathiazole, especially in 
its microcrystalline form, as either 
an ointment or powder. The powder 
can be supplemented, if desired, by 
wet saline dressings as a method of 
secondary local treatment both for 
infection and in preparation of the 
burn area for skin grafting. 

Sulfathiazole is used in preference 
to sulfanilamide because it is less 
soluble and less rapidly absorbed to 
produce toxic effects. Also, it is more 
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likely to remain at the site of the 
burn to continue its bacteriostatic 
actions. Likewise it is more effective 
against the type of bacteria usually 
encountered (staphylococci and strep- 
tococci). 

The ointment is prepared on ship- 
board, using a microcrystalline form 
of sulfathiazole and the base is a 
water-soluble vanishing cream, to 
ensure the best local bacteriostatic 
action; it deteriorates less rapidly in 
hot climates and can remain on a 
dressing much longer without being 
changed and without interfering 
with the drainage of pus. The 
amount of sulfatiiiazole used makes 
up a 3 per cent cream. 

With sterile wooden tongue blades 
the ointment is spread thinly on 
sterile dressings, usually the size 4 
by 8 although larger ones may be 
needed for the trunk, and several 
thicknesses must be used to allow 
for absorption. Where hands and 
feet are being dressed, dressings 
should separate the fingers and toes 
and finger-tips can be left exposed if 
these parts are not burned. 

When the dressings are in place 
the pressure bandage is applied, 
using either a cotton webbing elastic 
bandage or a dampened gauze band- 
age. The application of pressure 
bandages is always the responsibility 
of the medical officer, to guard 
against too much or too little pres- 
sure. A splint is unnecessary in a 
properly applied pressure bandage 
for it will sufficiently immobilize 
a joint. A snugly applied scultetus 
binder will exert some pressure over 
trunk bandages. 

Burns of the face, ears and geni- 
talia can be treated in the same way 
except that these regions must not 
be bandaged. A gauze dressing 
wrapped loosely about the ears and 
a simple gauze mask for the face 
will suffice, although in obviously 
deep burns the sulfathiazole powder 
can be blown on by a powder blower 
and the area covered with wet saline 
dressings. 

On board the U.S.S. Solace these 
primary sulfathiazole powder and 
ointment dressings are left in place 
as long as possible until healing has 
taken place or evidences of infection 
call for a change of dressing. 

From ten to fourteen days will 
usually see complete healing in the 
case of first and second degree burns 
and dressings should not be re. 
moved before that time and further 


treatment will not be required. Jp 
the majority of third and fourth 
degree burns some infection usually 
develops and in all of them care cap. 
not be effective until skin grafting 
is done so that primary dressings 
should remain intact from eight to 
fourteen days unless evidence of ip. 
fection appears sooner. 

Solace medical officers feel there 
are four outstanding advantages to 
this local sulfathiazole treatment. 
These are: 

1. It can be applied to any part 
of the body. 

2. It can be applied to any type 
of burn (especially wounds in addi- 
tion to burns). 

3. It is relatively painless. 

4. It is applicable, with wet dress. 
ings, to burns that require grafting 
or secondary treatment because of 
infection. 

Concerning the disadvantages, it 
is true that this form of treatment 
cannot be applied as quickly as the 
method that sprays on a preparation, 
and it requires more dressings and 
materials, plus laboratory safeguards 
for sulfonamides (urinalysis and leu- 
kocyte, hemoglobin, blood sulfona- 
mide estimates), but these are not 
considered serious drawbacks to a 
method that has brought such excel- 
lent results. 


Must Clean Up Infection 


Secondary local treatment meas- 
ures are used on burns that do not 
heal under local primary treatment, 
that have become infected or that 
are of an extent and depth to require 
skin grafting. Grafting is required 
in large areas of third degree burns 
and practically all fourth degree 
burns and the earlier the grafting 
can be carried out the less likely are 
there to be scar formations or con- 
tractures. But in deep burns infec- 
tion can readily start because of the 
necrosis and sloughing of devitalized 
tissues so that the purpose of sec- 
ondary treatment is to clean up the 
infection and prepare the deeply 
burned area for skin grafting. 

The usual procedure used by Doc- 
tors Kern, Montgomery and Wigton 
is to cleanse the burned area me- 
chanically with warm sterile physio- 
logic saline solution, cutting away 
necrotic tissue with sterile scissors 
and forceps. They feel it is partic- 
ularly important that crusts of dried 
secretions be removed, especially 
about the ears and nose, so these 
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are softened by soaking with saline. 

All areas devoid of epithelium and 
even beyond the margin are then 
sprayed with microcrystalline — sul- 
fathiazole and sterile gauze dressings 
wet with physiologic saline solution 
are applied and held in place by 
gauze bandages. These are snugly 
ftted to the extremities, with binders 
being used on the trunk. The dress- 


ings are kept constantly wet and are 
left in place as long as is consistent 
with satisfactory progress of the 
wound and vary with the amount of 
secretion and sloughing. 

When a burn wound is free of 
necrotic tissue and the surface is 
covered with healthy granulations, 
the area is ready for grafting. 

The same method of using micro- 


crystalline sulfathiazole spray is used 
in dressing the grafted area. Split 
grafts are in most cases the graft 
of choice aboard this hospital ship 
and splints are used to immobilize 
the grafted area for a time, especially 
where a joint is involved. 

The nursing problems involved in 
the care of burns will be discussed 
next month. 





The Legion Takes Up the Fight 


Against Tuberculosis 


N ALARMING number of 
tuberculous patients leave Vet- 
erans Administration hospitals with- 
out official permission and against 
medical advice. Up to March 1 of 
this year 31.6 per cent of the veterans 
of World War II were discharged 
or left under adverse circumstances. 
In a joint effort to improve the 
results of hospitalizing these tuber- 
culous veterans and to protect them 
and their families from further in- 
roads of the disease, National Com- 
mander Waring of the American 
Legion and members of his staff met 
with the Administrator of Veterans 
Affairs, his medical advisers and the 
medical council of the Veterans Ad- 
ministration. 


40 Per Cent Abandoned Treatment 


This was in June 1943. At that 
time we were informed that more 
than 40 per cent of young veterans 
had left the hospital against advice 
and without permission. The Legion 
thereupon pledged itself to join with 
all agencies and individuals that de- 
sire to make the control and eradica- 
tion of this disease a prime objective 
now and henceforth. 

Our next step came in September 
1943 when the national convention 
in Omaha resolved that the Amer- 
ican Legion take cognizance of the 
following facts. 

1. Many persons are being dis- 
charged from the armed forces be- 
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cause they are suffering from active 
pulmonary tuberculosis. 

2. Notwithstanding the excellent 
facilities for the treatment of this dis- 
ease provided by the Veterans Ad- 
ministration, approximately 40 per 
cent are leaving against medical ad- 
vice or are absent without leave. 

3. Tuberculosis is a communicable 
disease spread by personal contact. 

4. A person who fails to recognize 
the extreme necessity for supervised 
treatment becomes a possible source 
of infection to his children, family 
and community. 

On the premise of this declaration 
the organization dedicated itself to a 
program of education to the end that 
all former service people afflicted in 
this way, their families back home 
and their communities might be 
properly approached and the afflicted 
ones induced to remain in their hos- 
pital wards and under supervised 
treatment until the disease is arrested. 

It was further decided that in the 
development of this educational pro- 
gram the Veterans Administration, 
the national and state tuberculosis 
associations, local medical societies 
and all other recognized agencies 
willing to cooperate should be con- 
sulted and their help solicited in the 
formulation of both therapeutic and 
corrective measures. 


The June 1943 conference, a num- 
ber of informal discussions and ex- 
changes of ideas on the subject dur- 
ing 1943 and the early part of 1944, 
the Omaha resolution and the par- 
ticipation of the American Legion 
auxiliary in a most effective manner, 
all led to the following eight points 
as the salient items in the proposed 
educational project. 


Legion Offers Cooperation 


1. Patients, Legion service officers 
and auxiliary workers will be fur- 
nished, and should familiarize them- 
selves with, the pamphlet, “Waging 
War Against Tuberculosis.” This is 
a release by the Veterans Adminis- 
tration and, with its permission, the 
American Legion has had 10,000 
extra copies printed and distributed. 

2. Inasmuch as a tuberculous pa- 
tient cannot be legally committed or 
deprived of his individual rights to 
leave a Veterans Administration hos- 
pital and to apply for readmission 
thereto, special emphasis will be 
placed upon an intelligent and sym- 
pathetic understanding on the part 


-of his family, Legion service officers 


and auxiliary workers to the end that 
persuasion or encouragement to re- 
main under medical care will be 
really effective. 

3. Likewise, the human side of the 
individual problem should be served 
more meticulously by those within 
the Veterans Administration hospi- 
tal who have the duties of attending 
the patients. It may not be tactful 


75 













for laymen to make adverse observa- 
tions about our professional co- 
workers. However, Legion service 
officers and auxiliary workers have 
observed incidents within these hos- 
pitals that did not place members of 
the professional group in a favorable 
light. 

It may not be for us to point out 
these incidents or deficiencies except 
to call them to the attention of those 
in authority and to urge that there 
must be improvement in the attitude 
toward the patient before we can win 
him to the line of thought set forth 
in this program. 

4. A more effective cooperation 
with state and local health author- 
ities is a relationship that must be, 
and we feel can be, more fully devel- 
oped. Legion service officers and 
other officials in the local posts, in the 
county or district organization or in 
the statewide setup itself, should be 
acquainted with and should confer 
and consult with the medical men 
and nurses who operate within the 


public health agencies. 
Must Persuade, Not Order 


Much can be gained from a proper 
understanding on the part of the 
service officer and the auxiliary 
worker as to the extent to which they 
can go in enlisting the help and pro- 
fessional guidance of health author- 
ities in persuading the man and his 
family that it would be best for him 
to remain until his doctor gives him 
permission to leave the hospital. The 
effect of his returning to a home or 
a community while still in the infec- 
tious stage could be vividly presented 
to him not as an order, not as a de- 
mand, not as an edict, but on a man- 
to-man basis wherein persuasion and 
logical reasoning would dominate. 

5. In accordance with professional 
advice received from our medical co- 
workers the Legion will advocate 
and support any project to obtain the 
best possible equipment and facilities 
for treatment, better and more suit- 
able entertainment, occupational 
therapy where feasible and vocational 
training features as provided or rec- 
ommended by the National Tubercu- 
losis Association. 

6. Trained Legion service officers 
and auxiliary workers will make per- 
sonal contacts with patients and their 
families, advising and urging, on a 
personal interest basis, that each pa- 
tient remain in the hospital until his 
doctor permits him to leave. 
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7. Insofar as Veterans Administra- 
tion and local medical facilities per- 
mit, detailed instruction on tubercu- 
losis and its control will be arranged 
for the Legion service officers and 
auxiliary hospital workers. 

8. The name of each patient leav- 
ing the hospital AWOL or against 
medical advice and the date of his 
leaving will be furnished Legion 
and auxiliary officials, who, in turn, 
will get in touch with local health 
authorities and members of the pa- 
tient’s family to the end that the 
patient be persuaded to return to the 
hospital or at least restrained from 
exposing members of his household 
to the disease. 

Another step designed to further 
this program would be an arrange- 
ment with the War and Navy de- 
partments whereby tuberculous pa- 
tients in active service might be given 
extended hospitalization before being 
released. The thought underlying 
this suggestion is that those in uni- 
form are still under Army or Navy 
control and discipline. Accordingly, 
it should be much easier to keep 
these men under appropriate medical 
and hospital care. 

We feel sure that this arrangement 
is being developed between the Vet- 
erans Administration and the sur- 
geon generals’ offices of the two big 
branches of the armed service. Dur- 
ing this period of retention to effect 
an arrest of the disease an explana- 
tion could and should be mae to 
the victims as to the nature of their 
trouble so that they will realize that 
their acceptance of prolonged hospi- 
talization is for their own good. 

During the past several months the 
American Legion auxiliary has en- 
thusiastically launched into this en- 
terprise. Distribution has been made 
throughout the organization of the 
pamphlet, “Waging War Against 
Tuberculosis.” 

Five area conferences have been 
held throughout the country, at 
which instruction was given in tuber- 
culosis treatment and care and all 
department chairmen have had em- 
phasized to them the importance of 
family contact service of the auxil- 
iary for cooperation with the family 
in persuading the veteran to remain 
in the hospital until properly dis- 
charged. 

Schools for hospital visitors are in 
preparation, with special training 
courses arranged for workers in tu- 
berculosis facilities. 





The national rehabilitation chair. 
man of the American Legion auxjl- 
iary and her five area chairmen have 
given a number of talks before auxil. 
lary groups, stressing the service that 
can be and should be rendered to the 
tuberculous veteran. The national 
chairman has a nationwide schedule 
or itinerary which she is now fol- 
lowing and on every occasion she 
gives addresses or informal talks on 
this phase of the joint endeavor of 
the legion and auxiliary. 

It is reported that all of these ef. 
forts have brought satisfying results 
and have focused the attention of 
many lay people on the tuberculosis 
problem. 

Supplementing all of this work, a 
series of bulletins and information 
from the tuberculosis pamphlet |i- 
brary has been made available to all 
departments. State tuberculosis as- 
sociations have been approached for 
this literature so that it may be dis- 
tributed among the 8000 or more 
auxiliary units. 

The Legion and its auxiliary are 
unanimous in believing in the value 
of the proposed educational program. 
They are also intent upon imple- 
menting these expressions and reso- 
lutions with actual deeds and _per- 
formances. 


Worry Over Finances 


An analysis of the principal rea- 
sons for irregular discharges from 
the veterans’ hospitals shows that 
the principal considerations that 
seem to have induced men to leave 
against their doctors’ recommenda- 
tions are worry..over family finances, 
economic status, illness in the family, 
security of family ties of affection 
and other phases of the marital ad- 
justment. Closely associated with 
these is the old-fashioned homesick- 
ness which these young veterans 
manifest so clearly upon their re- 
lease from service. 

If these are the primary reasons 
why men jeopardize their lives and 
the health of their families and com- 
munities, then all of us should be 
challenged to join in this effort not 
only of education but of assurance to 
the patient that conditions at home 
are fine, that he will be contributing 
to the future happiness of his family 
if he accepts the doctor's professional 
advice and that he will have the fam- 
ily’s full support in submitting to 
supervised care until the disease has 
been arrested. 
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Some People Will Steal Anything 


But they prefer linen and food 


ETTY thievery is one of those 

matters that is a tremendous 
problem in some hospitals and, ap- 
parently, no problem at all in others. 
Of 50 questionnaires sent out on this 
subject, 25 were returned. 

-Seven report it as quite a problem 
and another regards it not so much 
as a problem as an annoyance. Seven- 
teen say that petty thievery is not 
much of a problem. Of these, how- 
ever, several report that some petty 
thievery does occur. 

One administrator (of an 84 bed 
hospital) says: “This questionnaire 
comes at a most opportune time be- 
cause I am faced with the problem 
of loss through petty thievery of all 
kinds of food and kitchen equip- 
ment. I shall be interested in read- 
ing the symposium as a result of 
this questionnaire for I have tried 
almost everything I can think of to 
avoid this loss. 


Cooks Rule the Kitchen 


“I feel quite sure that the trend 
of irresponsibility during these times 
is one of the major causes. We have 
two very good cooks who rule the 
kitchen and tell us what they are 
going to do and what they are not 
going to do. They will accept no 
responsibility for watching the store- 
room and ice boxes. We do not have 
sufficient room to adopt a plan of 
issuing food early in the morning 
to cover the day’s requirements. 

“We have found employes who 
have entered the storeroom through 
a screen from the outside in broad 
daylight. We replace such employes 
with other similar types and then 
experience the same thing. 

“I dismissed the two cooks a year 
ago because of this lack of responsi- 
bility and in January was forced be- 
cause of the help situation to call 
them back. Over one recent week 
end we suffered a loss of from 12 to 
15 quarts of ice cream which were 
removed from a locked freezer. The 
freezer was broken into. 
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“The dish, glass and silverware 
loss is tremendous. Because we have 
(and it is generally felt that we must 
continue to have) several exits, it is 
impossible to put in a plan of search- 
ing employes as they leave. I also 
feel that this is not a good morale- 
building practice. 

“I am pretty desperate at the mo- 
ment. I hope that I may be able to 
get some help from the results of 
this questionnaire.” 

There’s the problem. Unfortunate- 
ly most of the 17 who report little 
or no theft do not specify how they 
achieve this Utopian situation. Some 
good suggestions will be given later 
in this article. 

Asked whether the problem was 
growing by reason of employe turn- 
over or other causes, seven hospitals 
reply that it is growing and two 
more note a slight increase. One fails 
to see any change and 14 (all report- 
ing no problem) did not answer 
this question. 

Comments of those who have no 
serious problem are: 

“This is a small community and 
there are not many transient work- 
ers.” 

“Destruction is increasing; thiev- 
ery, surprisingly, is not.” 

“Thievery has grown here only 
slightly owing to the scarcity of items 
that were stolen in the past, such as 
small electric fans, hot water bottles 
and rubber sheeting. Scarcity of 
these items is probably the cause.” 

“We have had very little here but 
have had some losses because of em- 
ploye turnover.” 

From those who notice a real in- 
crease in thievery, comments are as 
follows: 

“We have never experienced so 
much thievery as during these last 
two years.” 

“We have to take any employes 
we can get and only the leftovers 


are available to the hospital. They 
have no sense of responsibility or 
respect for other’s property.” 

“We think the increase is due to 
the fact that employes know gen- 
erally that we don’t dare to discharge 
them because they cannot be re- 
placed.” 

“The slightly increased thefts have 
occurred because hospitals are able 
to obtain supplies not available else- 
where, such as flash lights and soaps. 
Hospital employes in the kitchen, 
particularly, carry away small parcels 
and seem to feel that the hospital 
has an abundance of everything.” 


Rapid Turnover Causes Trouble 


“Our maintenance help changes 
rapidly. Often other employes don’t 
know that the help has left and when 


they come back they can roam the 


-halls at will. In a few cases they 


have been found in nurses’ rooms.” 

Of the various types of supplies 
most frequently taken, linen heads 
the list, with 10 hospitals mentioning 
it and one each mentioning also 
“baby linen” and towels. Another 
mentions blankets. 

Next most frequent item to be 
taken is food, reported by seven hos- 
pitals. Sometimes this is cooked food 
and sometimes dry groceries. Four 
hospitals mention silverware, several 
stressing that it constitutes a large 
loss. Three institutions mention 
“small items” without specifying just 
what. 

Small electric fans, cash and foun- 
tain pens are specifically mentioned 
by two hospitals. . 

Items mentioned only once are: 
“everything movable,” scissors, soap, 
stamps, coat hangers, ash trays, 
kitchen equipment, rubber sheeting, 
electric heaters, stationery, drugs, 
bedside radios, personal effects of pa- 
tients, nurses’ clothing, patients’ 
girdles and houserobes, fire extin- 
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guishers, tools and electric light 
bulbs. What a list! 

Eight hospitals either did not an- 
swer or said that no particular types 
of items were stolen. 

Kitchen help and maids are the 
two groups of employes most fre- 
quently blamed for petty thievery, 
eight institutions specifying them in 
each case. Six mention patients. 
Three mentions are made of attend- 
ants, of nurses and of visitors. The 
following groups are each mentioned 
once: volunteers, former employes, 
outsiders, “every group,” “all em- 
ployes,” laundresses, newspaper boys 
and “undetermined.” 

Comments on this question were 
as follows: 

“Some of every group. Sorry to 
say it but the volunteer help almost 
wiped us out.” 

“Some nurses have the feeling that 
hospital property is for their personal 
use.” 

“We don’t 
many items.” 

“In 1939 and 1940 there was an 
epidemic of thefts of cash, fountain 


think visitors take 
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pens and bedside radios. It wasn’t 
determined who took them. The 
janitorial staff was suspected in the 
case of the cash.” 

“What measures have you taken 
to prevent petty thievery?” This 
question brought forth a variety of 
solutions, probably none of which is 
foolproof. 

Putting items likely to be stolen 
under lock and key and then seeing 
that the locks are kept locked except 
when items are actually being taken 
out by authorized persons seems to 
be the most frequent and generally 
successful method. This applies to 
cabinets, refrigerators and iceboxes, 
drug closets, lockers for patients’ and 
employes’ personal clothing and pos- 
sessions, splint rooms, interior and 
exterior doors, storerooms, ice cream 
freezers and individual linen lockers 
for each department. 

Various other methods were men- 
tioned, usually by only one hospital. 
They are: use of warning signs, 
weeding out employes who are under 
suspicion, employing watchmen espe- 
cially at night, using a lie detector 
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500 Eager to Serve 

Last month in our report of the Vol- 
unteers’ Section of the American Hos- 
pital Association convention (page 76), 
we mentioned the 38 bed hospital in 
Allegan, Mich., that has a women’s 
auxiliary of 500 members. 

The Allegan Health Center, or hos- 
pital, is situated in a town of 3500 
but it serves a community of 800 square 
miles. In 1940 all the women of this 
community were invited to an organ- 
ization meeting. The 300 who respond- 
ed became charter members of the 
Women’s Hospital Service League. In- 
dividual membership dues are $1. This 
year the league has 500 members and 
the $1 they contribute is the smallest 
part of their service to the hospital. 

Here are a few of the tasks these 
women do for the hospital: buy all 
the linen, do all the mending and make 
binders and nursery items, surgical 
towels, dish towels and aprons. They. 
even make slip covers for the furniture. 
They take old sheets and, from them 
fashion vaseline bandages. Some of 
the items they make could perhaps be 
purchased just as cheaply, but the hos- 
pital administrator, Mrs. Esther Morris, 
feels it important to the success of this 
community health center that those 
interested feel a sense of achievement. 
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The country women are as eager to 
donate their time as their town sisters. 
They drive in 10 miles or more to clean 
the hospital silverware and to sort and 
inspect fruit in storage. The garden 
clubs make holiday flower arrange- 
ments and tray favors. 

Allegan now has a community can- 
ning center and league members have 
used it this year to put up 200 quarts 
of beans, 676 quarts of beets and 26 
bushels of peaches. 

The hospital leans strongly on its 
Red Cross nurses’ aides. Its canteen 
aides do all the serving of special 
lunches and dinners and act as canning 
chairmen. 

All of the foregoing are women’s 
activities. But what about the men? 
It is Mrs. Morris’ regret that she can- 
not use more of them for bedside care 
of patients since they are so eager to 
help there. 

And the youngsters are a part of the 
picture, too. The senior high school 
conducts a community health course, 
utilizing community resources for lab- 
oratory work. Eighteen out of 21 reg- 
istrants this year chose to come to the 
hospital for practical experience in bed- 
side care. The pupils are divided into 
groups and deliver the breakfast and 
dinner trays. 








service, letting every employe know 
he is being watched, making a daily 
count of silverware, checking on em. 
ployes frequently, marking all rub. 
ber goods in large letters: “Stolen 
from Blank Hospital,” and bolting 
all radios to the bedside tables. 

Only two hospitals report that they 
carry insurance against theft, most 
of them reporting that it is too diff- 
cult to prove loss. 

When patients are the guilty par- 
ties, it is difficult for the hospital to 
do anything. Eight report that they 
don’t even try. The others say that 
if a valuable item is taken they ap. 
proach the patient to get it back, 
saying that it must have been packed 
by the nurse by mistake or using 
some similar euphemism. Others say: 
“We do not put temptation in their 
way.” “If we suspect, we go through 
their luggage.” 

Three lucky hospital administra- 
tors report that they have never had 
to meet this problem. 

Comments on this aspect include: 

“So far I have done nothing as 
proof in law has not been possible 
to obtain. Broadcasting through the 
gossip grapevine that petty thefts are 
committed and how they handicap 
the hospital efficiency may help 
some.” 

“We do not do much about it un- 
less we can help the patient to re- 
pack his grip.” 

“We know of patients having 
taken soap, toilet paper and rubbing 
alcohol that were in their rooms. 
We did nothing as the cost of the 
articles would not have made up for 
the embarrassment or loss of face. 
If it happened’ with a larger, ex- 
pensive item, I believe I would just 
ask them for it.” 

“We do nothing although we often 
wish it were possible to examine suit- 
cases carried out by friends or rela- 
tives during the patient’s stay and 
at her discharge. With the shortage 
of help we have not been able to 
keep daily inventory of patients’ 
rooms. We feel that watchmen 
would cost more than the loss we 
have. We have a great deal of col- 
ored help now and up to three years 
ago had none.” 

“Petty stealing in the nurses’ quar- 
ters stopped a little after the nurses 
were instructed to ask for passes 
from anyone whom they did not 
know. All maids and janitors have 
to get a pass from the front office 
to go to the nurses’ quarters.” 
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Administrators 

Dr. Edward Kirsch, assistant execu- 
tive director of Jewish Hospital, Brook- 
lyn, N. Y., since 1942, has been ap- 
inted administrator of Menorah Hos- 

ital, Kansas City, Mo. Doctor Kirsch 
was associated with Montefiore Hospital, 
New York City, as resident physician 
from 1939 to 1941 and as chief resident 
physician of the country branch from 
1941 to 1942. 

Brig. Venus McAlearney, formerly di- 
rector of Salvation Army Hospital, St. 
Paul, Minn., has been appointed super- 
intendent of Bramwell Booth Convales- 
cent Hospital, Omaha, Neb. She suc- 
ceeds Brig. Lena Kahle, who was re- 
cently transferred to Salvation Army 


Hospital, St. Louis. 


Gladys Brandt resigned as superin- 
tendent of Children’s Free Hospital, 
Louisville, Ky., effective October 1. 


W. Ray Radliff, formerly assistant 
superintendent of Methodist Hospital, 
Sioux City, Iowa, has been named sup- 
erintendent of Richland Hospital, Rich- 
land Center, Wis. Mr. Radliff succeeds 
Mary M. Blessin who is now at Lake 
Forest Hospital, Lake Forest, Ill. 


Glenn M. Reno has been named ad- 
ministrator of Louisville General Hos- 
pital, Louisville, Ky. Mr. Reno was for- 
merly associated with University Hos- 
pital, Ann Arbor, Mich., and Lone Star 
Defense Corporation Hospital, Texar- 
kana, Tex. 

Mrs. Frances M. Stout has succeeded 
Mrs. E. Harbeck as superintendent of 
Newman Memorial Hospital, Emporia, 


Kan. 


A. H. Brittingham, for the last two 
years superintendent of Northeastern 
Hospital, Philadelphia, on October 1 
assumed his new post as head of Easton 
Hospital, Easton, Pa. 


Clarence C. Gibson has resigned as 
superintendent of Regina General Hos- 
pital, Regina, Sask., to become super- 
visor of provincial hospitals and institu- 
tions for the province of Saskatchewan. 
He will also serve as a member of the 
health service commission that is to be 
set up by the provincial government. 


Dr. Martin F. Heidgen, now on in- 
active status in the Army, has resumed 
his position as superintendent of Elm- 
hurst Community Hospital, Elmhurst, 
Ill. Doctor Heidgen holds a captain’s 
commission and was stationed in the 
Southwest Pacific until a year ago. 


Arthur Allen has been appointed su- 
perintendent of Rockaway Beach Hos- 
pital, Rockaway Beach, N. Y., succeed- 
ing Alma Gaudet who has resigned. Mr. 
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Allen was formerly controller of Beth 
Israel Hospital, New York City. 

Sister M. Aquin Keating has been ap- 
pointed superintendent of St. Rita’s Hos- 
pital, Lima, Ohio, succeeding Sister Mary 
Blanche. Sister Mary will assume Sister 
M. Aquin’s position as superintendent of 
Mercy Hospital, Toledo, Ohio. 

Mrs. Austie LeFort has been named 
superintendent of Davier Memorial Hos- 
pital, LeHarpe, Ill. She succeeds Mrs. 
Esther Roll. 

Sister Mathilde has succeeded Sister 
Rosaria at Hotel Dieu, El Paso, Tex. 


Frances Mix has been named super- 
tendent of Brokaw Hospital, Normal, 
Ill., succeeding Helen Bierman. 


Mrs. Lois Hill, R.N., has replaced 
Ruth Hawley, R.N., as superintendent 
of Morgan County Hospital, Martins- 
ville, Ind. 

Mrs. Myrtice D. Osborne is superin- 
tendent of Transylvania Community 
Hospital, Brevard, N. C., succeeding 
M. M. Dillard. 

Jane Swindler has been appointed 
superintendent of Paulding County Hos- 
pital, Paulding, Ohio, the position for- 
merly held by C. A. Miller. 

Mrs. Eva L. Morris has been named 
superintendent of Brightlook Hospital, 
St. Johnsbury, Vt. She succeeds Eliza- 
beth I. Hansen. 


Sister M. Stanislaus, superintendent of 
Mercy Hospital, Laredo, Tex., has been 
appointed superintendent of Mercy Hos- 
pital, Brownsville, Tex. Sister M. Cam- 
illus, the former superintendent, will as- 
sume Sister Stanislaus’ duties at Laredo. 

Mrs. Elizabeth B. Henderson has been 
named superintendent of Thomas Me- 
morial Hospital, Beeville, Tex. 

Mrs. Lorene Hutchinson succeeds Bess 
King as superintendent of Brady Sani- 
tarium, Brady, Tex. 

Mrs. A. J. Freberg has replaced Mrs. 
L. Gwyn Adams as superintendent of 
Kleberg County Hospital, Kingsville, 
Tex. 





Margaret Bloom, has been appointed 
superintendent of McMillan Hospital, 
Charleston, W. Va., succeeding Virginia 
Kahle. 


Sister M. Thomasina is the new super- 
intendent of St. Francis Hospital, 
Charleston, W. Va. She succeeds Sister 
M. Consilia. 

Mrs. Edith Patton has succeeded Rosa- 
mond Tiber as superintendent of Wet- 
zel County Hospital, New Martinsville, 
W. Va. 


L. N. Thiele has replaced Erna A. 
Bergman as superintendent of Edgerton 
Memorial Hospital, Edgerton, Wis. 

Mrs. Fay L. Hattendorf has been ap- 
pointed superintendent at Bates Memo- 
rial Hospital, Bentonville, Ark. 

Mrs. Harold Blackwell is superintend- 
ent at Magnolia City Hospital, Mag- 
nolia, Ark., succeeding Frances R. Da- 
vidson. 

Sister Ceceliana has replaced Sister 
Carmelita as superintendent at St. An- 
thony’s Hospital, Effingham, Ill. 

Helen M. Ensign has been appointed 
superintendent at Hawarden Hospital, 
Hawarden, Iowa, to fill the vacancy cre- 
ated by the resignation of Dorothy 
Schiefen. 

Dr. William J. Cavanaugh has suc- 
ceeded Dr. J. S. Hickman as superin- 
tendent at East Mississippi State Hos- 
pital, Meridian, Miss. 

Sister Carmelita succeeds Sister Eule- 
teria as Mother Superior at St. Francis 
Hospital, Washington, Mo. 

Albert Davidson has succeeded Walter 
H. Mende as administrator of Down- 
town Hospital, New York City, which 
was reopened recently. 

Dr. J. G. Breco is superintendent at 
Breco Memorial Hospital, Ada, Okla., 
succeeding Sudie Breco. 


Sister M. Turibia has been appointed 
superintendent at Andrew Kaul Me- 
morial Hospital, St. Marys, Pa., replacing 
Sister M. Dorothy. 


Department Heads 


Margery Mahoney was appointed chief 
dietitian at Grant Hospital, Chicago, fol- 
lowing the resignation of Helene Hynes. 
Miss Mahoney has been assistant dieti- 
tian at the hospital. 


Dr. Amedeo S. Marrazzi has been ap- 
pointed professor and head of the de- 
partment of pharmacology at Wayne 
University College of Medicine, Detroit. 
Doctor Marrazzi has been head of the 
department of pharmacology and thera- 
peutics at Loyola University School of 
Medicine, Chicago. 

(Continued on Page 138) 
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Blue Cross Is Your Answer 


EDMUND C. FAULKNER 


UCH has 

been said 
and written of 
the failure of 
hospital and 
medical care in 
this country. The 
federal govern- 
ment has been 
studying the sub- 
ject for years and has caused to be in- 
troduced in Congress the Wagner- 
Murray-Dingell Bill which has for its 
purpose the furnishing of medical 
and hospital care as part and parcel 
of the social security program, the 
cost to be borne in part by the em- 
ploye and in part by the employer. 
Such proposed legislation has been 
actively opposed by the American 
Medical Association on the ground 
that it would socialize medicine. 





Experts Testify at Hearing 


During the second week in July, 
a congressional subcommittee on 
War-Time Health and Education 
heard testimony given by experts in 
medicine and hospitalization. Among 
those whose opinions were voiced 
were Dr. Claude W. Munger, chair- 
man of the Council on Government 
Relations of the American Hospital 
Association; V/A Ross T. McIntire, 
surgeon general of the Navy, and Dr. 
Thomas Parran, surgeon general of 
the United States Public Health 
Service. 

Doctor Munger urged the preser- 
vation of the voluntary hospital sys- 
tem, government aid for the care of 
the indigent and for public and vol- 
untary hospital construction and the 
extension of voluntary budgeting for 
the cost of medical and hospital care. 
He added, “The American Hospital 
Association believes that for the em- 
ployed population Blue Cross pre- 
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The author is a director of Elizabeth A. Horton 
Memorial Hospital, Middletown, N. Y., and as a 
member of the board of directors and the executive 
committee of the Associated Hospital Service of 
New York, the largest unit of the Blue Cross plans, 
represents some 15 or more upstate New York 
hospitals included in the metropolitan area served 
by the Associated Hospital Service 


payment hospital plans offer a very 
satisfactory answer.” 

Admiral McIntire advocated med- 
ical and hospital insurance and 
stated that there were many ways in 
which the government could help 
without bringing about socialized 
medicine. When interrogated as to 
compulsory medical care, he stated, 
“Certainly some form of health in- 
surance, call it what you may, is 
necessary if the man in the low-in- 
come bracket is to be able to procure 
adequate medical and hospital care 
for his family and himself.” 

Doctor Parran stated that he be- 
lieved that “hospitals today face a 
broader responsibility in their rela- 
tion to society than ever before”; 
that hospital care is inadequate be- 
cause of the inability of the average 
patient to meet its rising costs; that 
voluntary hospitals have always re- 
lied heavily on private contributions 
to meet these operating deficits; that 
they rarely showed an _ operating 
profit, and that, today, the gradual 
reduction of high individual incomes 
and private fortunes tends to jeop- 
ardize such support and constitutes 
a serious threat to the continued ex- 
istence of the voluntary hospital 
along traditional lines. 

Doctor Parran then went on to say 
that complete medical and hospital 
care “will be purchased through 
some type of prepayment plan” and 
“at the present time the prepaid in- 
surance plans of the Blue Cross are 





the most important voluntary effort 
in meeting the cost of hospital care.” 
He further stated that “undoubtedly 
the Blue Cross as a voluntary private 
movement has won a place in the 
American way of life. The plan, 
however, would seem to have definite 
limitations. It does not seem ap- 
plicable to the large low-income 
group of the population, or to those 
unemployable by reason of physical 
infirmity. It is these groups that 
have always constituted the major 
financial burden on the voluntary 
hospitals.” 

Doctor Parran asserted that there 
should be a program of federal as- 
sistance to the states for the medical 
and hospital care of the low-income 
group and that voluntary hospitals 
with the charity load removed would 
be able to give a more complete serv- 
ice at lower cost to those patients 
who pay either fees or insurance con- 
tributions for such service. 


Endowments Are Disappearing 


Trustees who have been on hospi- 
tal boards for fifteen years or more 
know that, while it is true that even 
in the past operating deficits were 
common, they were not of such mag- 
nitude as to create any feeling of 
uneasiness. There were always avail- 
able substantial endowment income 
and generous annual contributions 
from recipients of large incomes. 
But for the last ten or twelve years 
such sources of revenue have been 
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IT TOOK 
5 EXPERTS 
TO SAVE 
THIS LIFE... 


count them! 


Yes — one of the 
experts is the 


CUTTER SEDIFLASK 


CUTTER 


Fine Biologicals and 


Pharmaceutical Specialties 


\ '’ you’re picking experts, don’t over- 
look this “blood bottle” that works with the same 
smooth precision as a skilled surgeon. Yet the part it 
plays in surgery is only one of the many services the 
Cutter Sediflask offers you. ‘ 


Note the Sediflask’s sloping walls — an important 
feature in making plasma! Red cells don’t hang up, and 
the area of contact between plasma and cells is reduced. 
Thus, the maximum amount of plasma can be aspirated 
off without centrifugation. 


Cutter’s transfusion equipment provides you with a 
reliable, closed transfusion system—so simple to handle 
that the novice operator becomes an expert. 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA e CHICAGO e NEW YORK 
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drying up and hospital costs have 
been constantly mounting because of 
scientific advances made in thera- 
peutic and diagnostic facilities. 

That immediate assistance must be 
given to the voluntary hospitals is 
beyond question and some of it must 
be in the form of governmental 
grants to reimburse the hospitals for 
service rendered to the indigent or 
the low-income groups. But what 
shall be done in the meantime to 
lessen the financial losses? 

There is presently open an avenue 
of assistance which many hospitals 
have been using since 1935. Why it 
hasn’t been universally used is one 
of the mysteries of the age. This is 
the Blue Cross program which has 
done more for the person of little 
means, insofar as hospitalization is 
concerned, than any other single 
effort since people have been going 
to hospitals. If the benefits to be 
derived from such plans were solely 
confined to the subscriber and his 
dependents, their existence would be 
fully justified because they have done 
more to lessen criticism directed 
against the high cost of hospitaliza- 
tion than anything else in years. 
Further, they have made our gov- 
ernment officials less ready to rush 
through legislation that would bring 
hospitalization into the realm of pol- 
itics where it doesn’t belong. 


Money Is an Added Worry 


Trustees need not be reminded 
that most people, if they are not pro- 
tected by such security as is afforded 
by the Blue Cross, are seldom finan- 
cially prepared to meet the cost of a 
stay in a hospital. Not only are they 
worried by the cause of their con- 
finement but they are perturbed be- 
cause of the cost. 

From the standpoint of the hos- 
pital management, however, there is 
a much greater advantage, one that 
affects the purse strings of the insti- 
tution itself. Through the effective- 
ness of the plans, the cost of the hos- 
pital care is paid when the patient 
leaves. No longer is it necessary to 
carry indebtedness on the books for 
a protracted period and, in some in- 
stances, to cross it off as uncollect- 


ible. What better or bigger boon has’ 


ever presented itself? 

It seems incredible that any trustee 
can be ignorant of the plans-or of 
their nature but on the assumption 
that such might be the case, I shall 
briefly describe them in a general 
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way, leaving to the trustees the task 
of obtaining exact and specific infor- 
mation from the local plan. 

Blue Cross plans are all nonprofit 
organizations. Each is separate and 
distinct. There is no national organ- 
ization and “Blue Cross” is used to 
indicate the nature of the corpora- 
tion, as well as the approval by the 
American Hospital Association. The 
main purpose of all of the organiza- 
tions embraced within the folds of 
“Blue Cross” is to provide persons of 
moderate means with the where- 
withal to meet the expenses of un- 
predictable illness. 

Approved hospitals are invited to 
participate in the plan and thousands 
of them are doing so. The contract 
for hospital care is not made with the 
subscribers by the hospitals but is 
entered into between the plan serv- 
ing the community in which the hos- 
pital is located and the administrative 
board of the hospital, so that once 
the subscriber presents to the admit- 
ting office his card of affiliation with 
the -insurance group all financial 
worries on the part of the hospital 
director or administrator immedi- 
ately cease. 


Now let’s take a look at the size § 


of this group which is only ten years 
old. It consists of 80 separate non- 
profit plans, doing business in on- 
competing territory in the United 


States; each formally and _ legally, 


sanctioned by the state in which it 
was incorporated and subject to ex- 
amination by one of the state depart- 
ments, such as the insurance depart- 
ment. It must conform to the law 
of that state or cease to do business. 
So it is apparent that anyone doing 
business with it is amply protected. 

The membership of the Blue Cross 
is growing by leaps and bounds. In 
the period between Jan. 1, 1943, and 
Ty 1, 1944, more than 4,300,000 
‘subscribers were added so that on the 
latter date the total number enrolled 
was 15,000,000. The sum of $200,- 
000,000 has been paid to 2500 afhili- 
ated hospitals since the birth of the 
movement. 

The largest plan is the Associated 
Hospital Service of New York, with 
a membership of 1,500,000, enrolled 


* for the most part in metropolitan 


New York. There are several other 
groups operating throughout this 
state. The New York City organiza- 
tion has paid to the 263 hospitals 
associated with it $48,000,000 repre- 
sented by 750,000 hospital bills. 











The benefits conferred upon the 
subscribers, while varying in detail, 
follow general principles of protec. 
tion. The accommodations provided 
are exclusively semiprivate (although 
a ward service is being started) and 
the subscriber is provided with com. 
plete service for a period ranging 
between three and four weeks per 
person per year. Most of the plans 
provide for a discount on stays of 
a much longer duration. 


Ten Reasons for Participation 


Blue Cross plans are commended 
to the hospitals in the United States, 
for these reasons: 

1. They have solved the problem 
of hospital costs for millions of us 
who form, economically speaking, 
the middle class of our country. 

2. They ease the financial burden 
of the hospitals by making possible 
prompt payment by a large percent- 
age of the hospitals’ clientele. 

3. They eliminate friction between 
hospital and patient over hospital 
bills. 

4. They put the patient mentally 
more at ease because he knows that 


the plan will take care of all finan- 
‘fal details and he can walk out of 
the hospital with his head erect and 


his shoulders squared. 

5. They ease the work of the hos- 
pital administrator by making un- 
necessary any conferences with the 
patient in connection with the un- 
pleasant subject of reimbursement 
for the services to be rendered; the 
subscriber’s card is the open-sesame. 

6. They are of untold benefit to 
the hospitals because there have been 
no losses whatever arising from un- 
collectible accounts. 

7. They provide a conciliator if 
any dispute over charges should arise 
between the hospital and a patient, 
as when the patient selects a private 
rather than a semiprivate room. 

8. They bring a favorable reaction 
from the patient’s physician because 
he realizes that he will be sooner 
reimbursed when the hospital bill is 
paid by the plan and not by the 
patient. 

9. They succeed in getting earlier 
hospitalization for those who, be- 
cause of the expense involved, might 
put off until tomorrow that which 
should be done today. 

10. They create in every commu- 
nity a body of people who view: the 
hospitals in a friendly rather than a 
hostile light. 
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AN ENTIRE CARLOAD OF 


PENICILLIN-C.S. C. 


FOR THE ARMED FORCES 


Unretouched photo of refrigerator car being loaded with Penicillin-C.S.C. 


This shipment of Penicillin-C.S.C. to the armed forces demonstrates 
the tremendous growth of production here at the Commercial Sol- 
vents Corporation penicillin plant. Billions upon billions of units of 
Penicillin-C.S.C. are constantly being shipped to every corner of the 
globe, wherever the fight for a better, safer future is being waged. 


Whether Penicillin-C.S.C. will be re- Penicillin-C.S.C., backed by Com- 


leased for broad civilian practice to- mercial Solvents Corporation’s quar- 
morrow or on some more distant day, ter-century research and experience in 
distribution facilities are organized large-scale microbiotic manufacturing 
now so that ample stocks will be avail- procedures, is of guaranteed potency 


able throughout the United States and biologically assayed for sterility 
immediately upon release to supply the and non-toxicity, including freedom 


needs of every hospital,every physician. from fever-producing pyrogens. 


PHARMACEUTICAL DIVISION. 
(COMMERCIAL SOLVENTS 
| Corporation 


17 EAST 42nd STREET NEW YORK 17,N, Y. 


.CSC) 

























The Amenities of Ward Rounds 


HE ward rounds of the medical 
services are, or should be, events 
of sufficient importance to justify the 
devotion of some care and attention 
to the amenities of their performance. 
A generation ago ward rounds 
were conducted with considerable 
formality and ceremony. The cus- 
toms of those days are not suited to 
the temper of today; nevertheless, it 
remains essential that ward rounds 
be conducted with simple dignity 
and seriousness of purpose, albeit 
with informality. 

The significance and importance 
of the ward round lie in the fact that 
it constitutes at one and the same 
time a consultation for the benefit of 
the patient and an educational ex- 
perience for the benefit of all those 
participating in it. 


Visiting Physician Is Leader 


The leader of the round is the vis- 
iting physician. His concern it must 
always be to see that the best inter- 
ests of the patients are not sacrificed 
to those of education. Physicians and 
students all want to learn from each 
case as much as possible, but the 
leader must so guide the delibera- 
tions that what is said at the bedside 
does no avoidable mischief to the pa- 
tient. That harm may be done with 
words, to use the phrase of Professor 
Henderson, all those on ward rounds 
must be constantly mindful. 

The knowledge that any word 
uttered in the presence of the patient 
may be a stimulus to him, and pro- 
voke a reaction in him, is fundamen- 
tal to good practice of the art of 
healing. For example, the use of 
such words as “beautiful,” ‘as applied 
to some symptom or physical sign 
displayed by the patient, may pro- 
voke resentment. That the doctor 
describes as “beautiful” something 


Reprinted by permission of the author and 
Massachusetts General Hospital, Boston. 
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which the patient knows is evidence 
of disease within himself suggests 
that the doctor is taking satisfaction 
in his illness. 

Of course, the doctor has no such 
intent. His use of the term is merely 
evidence of scientific enthusiasm. 
The difficulty can be avoided by the 
substitution of such words as “strik- 
ing,” “classical” or “well defined.” 

In serving simultaneously the best 
interests of both patient and student, 
the leader of the ward round is thus 
in a position much like one who 
walks a tightrope. The achievement 
of such a skill is, however, one of 
the earmarks of the good clinical 
teacher. 

The seriousness of purpose of the 
ward round need not, indeed must 
not, make its mood depressing. A 
cheerful or at least comforting tone, 
varied to meet the needs of individ- 
ual patients, is indicated. 

The approach to the patient must 
be direct and personal. He must be 
made to feel that he is receiving 
sympathetic attention as a living hu- 
man being, rather than being scru- 
tinized objectively like a specimen in 
a museum. This does not mean that 
scientific digression is of necessity out 
of place at the bedside. 

A great deal of profitable discus- 
sion of morbid physiology or other 
scientific aspects of a case may take 
place within the patient’s hearing 
and without injury to him, provided 
it is rightly handled. If the leader 
of the round will first address him- 
self to the patient with some friendly 
words of inquiry or explanation 
which convince him that his case is 
to receive thorough study and skilful 
treatment, then he will withstand an 
abundance of erudite palaver without 
sustaining any injury. 


Indeed, when managed along these 
lines adroitly, most patients instead 
of resenting visitations, from even 
large groups on ward rounds or still 
larger ones in amphitheaters, rather 
relish the attention:their cases are at- 
tracting. It makes them seem impor- 
tant, and a desire to be important is 
a normal human attribute. 

The matter of levity on ward 
rounds rates special mention. One 
is under no less temptation on ward 
rounds than elsewhere to enliven 
one’s conversation with witticisms or 
wisecracks. The laughter which 
these may produce can be beneficial 
if the patient shares it—if he per- 
ceives the joke and is amused by it— 
but laughter can be cruel, albeit un- 
intentionally so, when a_ patient 
thinks it is directed at him, which he 
is likely to do when he cannot easily 
recognize the cause of it. 

Usually it is best when the case 
history of a new patient is to be pre- 
sented in extenso, by student or in- 
tern, to have this done away from 
the bedside, for example, in the lab- 
oratory or staff room. At the bedside 
the attention should be devoted to 
examining the patient, giving him 
advice or obtaining further history. 


Give Diagnosis Tactfully 


Lengthy debate on diagnosis had 
best be conducted away from the 
bedside, out of hearing of the patient, 
or of other patients, who may relay 
it to him. If a patient asks for a 
diagnosis and one can be made with 
a fair degree of certainty, it may be 
given him if couched in such terms 
as to prevent exaggeration by him of 
the seriousness of its import. When 
there is good news, it should be im- 
parted promptly. Bad news may be 
imparted if and when necessary, but 
always with the positive effort to 
prevent its being interpreted as worse 
than it really is. 
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ETHER SQUIBB 


For over 86 years Squibb Ether has been 
used by surgeons and physicians all over 
the world. ‘They have used it with justified 
confidence in its uniformity. They have 
recognized its reliability. 

Now, as always, the House of Squibb 
makes but one quality of Ether—that 
which is best for anesthesia. 


It is packaged in copper-lined containers 
to prevent the formation of undesirable 
oxidation by-products. 

Squibb Ether is made only in the Squibb 
Laboratories by the ‘‘continuous distilla- 
tion”’ process originated by Dr. E. R. 
Squibb—a process upon which the uni- 
formity of the product greatly depends. 





For literature address Anesthetic Division, 
745 Fifth Avenue, New York 22, N. Y. 


CYCLOPROPANE SQUIBB 


CyCLOPROPANE SQUIBB is widely used as 
an inhalation anesthetic agent. It offers the 
advantages of low toxicity, easy induction 
and rapid recovery, and permits of the 
employment of an abundant supply of 
oxygen. 

Cyclopropane Squibb has been noted for 
its high quality—the result of careful study 
of this anesthetic gas and the rigid control 
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of its production by frequent analysis dur- 
ing synthesis. Representative lots of Cyclo- 
propane Squibb are subjected to biological 
tests as a further means of assuring its 
safety and potency. 

Cyclopropane Squibb is available in 40 
(AA); 100 (B); and 200 (D) gallon special 
light-weight cylinders . . . easier to handle 

. less costly to ship. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION S 









It will facilitate the work of ward 
rounds if the clerk or intern who is 
to inform the visiting physician 
about the patient’s case will auto- 
matically take up his position on the 
side of the bed opposite to the latter. 
If the physician is by the right pulse, 
let the case presenter be by the left. 
The remainder of the group can ar- 
range itself in a semicircle around 
the foot of the bed between these 
two. Thus will examination, ob- 
servation, demonstration and discus- 
sion be easiest for all concerned, in- 
cluding the patient. Lolling on beds 
or tables, or other sloppy attitudes 
cannot be tolerated. 


Language Should Be Lucid 


The language of case presentation 
should be both lucid and courteous. 
It is better to refer to all patients as 
“this man” or “this woman,” “this 
boy” or “this girl,” than as “this 
lady,” “this gentleman,” “this fellow” 
or what have you. Better yet is to 
refer to them by name. 

It should be remembered that the 
words “patient” and “case” are not 
syncnymous. The superfluous should 
be omitted. The terms “male” and 
“female” should be avoided. The jar- 
gon of the clinico-pathological con- 
ference, such as, “a divorced, colored 
female cook of 35 entered complain- 
ing of epigastric pain,” is out of place 
before patients. It would be an un- 
intelligent and, because of its crudity, 
an unkind form of opening. 

Instead, something of this sort 
should be employed “Mrs. Johnson” 
[it is superfluous to say female and 
colored, these being obvious] “is 35 
years old. Since she divorced her 
husband, five years ago, she has 
earned her living by cooking for a 
private family. For two months she 
has suffered from pain in the pit of 
her stomach after meals,” and so 
forth. 

When reciting histories before pa- 
tients, it is desirable, insofar as pos- 
sible, to use terms which they, as 
well as the doctors, can understand. 
They will be less harassed by mystery 
and more able to correct errors when 
this is done. 

The head nurse has an important 
part to play on ward rounds. In the 
first place she should prepare for 
them by getting all housekeeping 
work of the ward completed before 
the rounds begin. When the visiting 
group enters her ward she Yhould 
join it and remain with it, as nearly 
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as possible, until the round is over. 
When a patient is examined she 
should take station at the head of 
the bed and do what she can to pro- 
mote the comfort of the patient dur- 
ing the examination. Her presence 
on ward rounds also permits the in- 
tegration of medical and nursing 
care. The doctors and students will 
learn from her. She will learn from 
them. 

Quiet in the ward during rounds is 
essential. Attaining this falls largely 
on the head nurse. She should have 
her assistants trained to go about 
their duties as quietly as possible. 
Doors should be kept closed and 
radios turned off while the round is 
in progress. Patients and personnel 
should be instructed to avoid all un- 
necessary conversation during this 
period, 

Bustle and confusion diminish the 
doctors’ ability to focus on the pa- 
tient’s problem; they reduce the pa- 
tient’s power to cooperate with the 
doctor. They are, therefore, antag- 
onistic to the patient’s best interest 
and must be avoided to the greatest 
extent possible. 


Avoid Whispered Conferences 


When there is a large group on 
ward rounds, inevitably there is a 
tendency for secondary whispered 
conferences to break out at the per- 
iphery, perhaps because the visiting 
physician is being dull or because the 
group is too big to get comfortably 
about the bedside. It will, however, 
permit greater attention to the job 
by all those vitally concerned in it if 
straggling is avoided. 

Since it is the senior intern who 
will carry out, or cause to be carried 
out, the visiting physician’s direc- 
tions about patients, as he gives them 
on rounds, the senior should stay as 
closely as possible by the visiting 
physician’s side as long as the round 
is in progress. He should remind the 
visiting physician to write a note in 
the records at least once in every 
case. It is part of the latter’s duty to 
“stick his neck out.” 

Promptness in starting ward rounds 
is highly desirable. The visiting 
physician should inform interns and 
clerks at what hour he intends to 
start his rounds each day and then 
make every effort to be there at the 
time he has appointed. The interns 
and clerks should have their case 
work fully up to date at this hour 
and be waiting to start rounds with 


the visiting physician directly he a. 
rives. 

No round will be completely su¢. 
cessful in achieving the purpose de. 
fined at the beginning of this homily 
unless each one present does his bit 
to make it so. It is a cooperative 
enterprise. 

Consultants should receive every 
consideration. When a consultant ar. 
rives in a ward during rounds, the 
visiting physician should welcome 
him and, if feasible, himself present 
the case, in which the consultant has 
been called, to the consultant. 0; 
if this is not feasible, he should desig- 
nate a resident or intern to perform 
his function. It is to be remembered 
that consultations held in person are 
vastly superior to the epistolary 
variety. 

When a consultant arrives in a 
ward at other times than during 
rounds, the head nurse should rise 
and welcome him, introduce him to 
his patient, find the record for him 
and help him in any way possible. 
If an intern or resident is in the ward 
at the time, he should do the honors 
himself. It is to be recalled that no 
consultant feels completely at home 
in another’s ward. It is, therefore, 
only common courtesy to help in 
the ways just mentioned. 

Grand rounds or other amphi- 
theater exercises at which patients 
are shown require even more atten- 
tion to the patients’ interests and to 
general decorum. First of all, pa- 
tients should be informed of the na- 
ture of the exercise before being sent 
to it, and their consent obtained. 


Cooperation Easy to Gain 


It can be pointed out to them not 
only that the discussion of their case 
by the staff may add to medical 
knowledge and thus benefit others 
but also that it may be of benefit to 
themselves, because the exercise 
amounts to a consultation on their 
case by the whole staff of the hospital 
and it is quite possible that the opin- 
ions thus gained may contribute 
something of value in the manage- 
ment of their own case. Practically 
none will refuse if the matter is put 
to him intelligently. 

Usually the history should be pre- 
sented before the patient is brought 
in, and always the patient should be 
taken out before discussion takes 
place. The demonstration of physi- 
cal signs should be carried out with 
consideration of the patient’s feelings. 
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The patient should always be thanked 
by the visiting physician in charge 
of the exercise at which he is pre- 
sented for coming to the amphi- 
theater and told that he has made a 
contribution to medical education by 
so doing. This thanks should not be 
given in a perfunctory manner but 
in such a way that the patient will 
feel its sincerity. The head nurse 
should stand by the bedside. She can 
make her presence reassuring to her 
patient. 

The visiting physician is in charge 
of grand rounds and conducts the 
exercise. The senior intern makes the 
case presentations. Delivery and 
stance are of importance. It is neces- 
sary to talk in a loud voice and direct 
one’s remarks to those in the back 
row of seats. The speaker should 
stand up straight with his hands out 
of his pockets. He might even to ad- 
vantage use them to give emphasis 
to his remarks. Draping oneself 
about a table or twining the legs like 
a grapevine makes a bad impression. 

The junior interns should perform 
their réles with promptness and dis- 


patch so that the whole exercise may 
run smoothly and give an impression 
of efficiency and dignity to patients 
and visitors. 

Those in the seats also have certain 
obligations of conduct. Smoking is 
forbidden at exercises where sick peo- 
ple are demonstrated. The dropping 
of cigaret butts, chewing gum or 
cigar stumps anywhere in the hospi- 
tal (or elsewhere for that matter) is 
ungentlemanly—indeed filthy. 

Sloppy attitudes and feet on rail- 
ings cannot be tolerated. If case dis- 
cussions are to be profitable to all 
present, it is necessary that each 
speaker speak loud enough for all to 
hear. Whispered dialogs are distract- 
ing to those who cannot hear them 
and may ruin the effectiveness of the 
meeting. 

We have a fine tradition and a 
spirit of service at Massachusetts 
General Hospital. They are as old 
as the institution. There is nothing 
in the amenities herein set forth 
which is not a part of them. The 
purpose of the present writing is to 
aid in their preservation. 





Trace Elements 
in Biological Systems 


ROBERT O. BAUER 


Department of Pharmacology and Therapeutics 
Wayne University, Detroit 


UR daily intake of minerals may 

be of greater importance than 
most of us wish to concede. Possibly 
the homeopathic physician was not too 
far amiss with his infinitesimal doses 
of metallic ions or the balneologist with 
his mineral water baths. 

The tremendous research in bio- 
chemistry during recent years has 
proved the presence in infinitesimal 
amounts of certain organic substances 
in metabolic biologic systems. Whether 
these organic substances are linked with 
metallic or mineral elements is as yet 
not well known. However, it has been 
observed that cytochrome oxidase and 
peroxidase are associated with Fe-por- 
phyrin complex prosthetic radical; as- 
corbic acid oxidase and phenol oxidase, 
a Cu-complex prosthetic radical; car- 
boxylase and enolase, Mg-, Mn- and Zn- 
prosthetic radical. 


These mineral elements which are 
essential for biologic life may not al- 
ways be present in the food, but in 
natural mineral waters these trace ele- 
ments are often remarkably enriched. 

A few years ago it was incompre- 
hensible that metallic ions in dilutions, 
for example, of 1:1,000,000, could be of 
any value in nutrition or, in general, in 
the metabolism of the human body. 
But during these past few years re- 
markably rapid progress has been ac- 
complished in this virgin field through 
the development of new and improved 
tools. With the aid of quantitative 
spectrum analysis, organic chemical 
reagents, the barriers of trace analysis, 
have been pried open to allow us more 
knowledge relative to the presence and 
quantity of “trace,” “rare” or “minor” 
elements in different organs and in the 
blood of man. 


The discovery of the cyclotron by 
Lawrence of the University of Cali. 
fornia and the subsequent developmen, 
of artificial radioactivity to produc 
tracer or spy atoms, in addition to the 
use of natural isotopes, are proving to 
be of great importance in revealing 
the fate of trace elements in the living 
body during metabolism. 

Absorption spectrum analysis has 
broadened our armamentarium cop. 
cerning the spacial structural arrange. 
ment of the trace elements within the 
organic framework of the compounds 
necessary for the many biologic systems 
within the living cell. Hemin, for ex. 
ample, through the use of the spectro. 
scope has been found in both plant and 
animal tissue. The similarity between 
the chlorophyll pigment of plants and 
the blood (heme-compounds) has been 
definitely established by Fisher and 
Von Seemann. 

At this point it is best that certain 
corrections and comments be made con- 
cerning the expressions “trace,” “minor” 
and “rare” elements. It must be noted 
that to a viable tissue, organism or cell, 
whether an element is minor or major, 
rare or common, trace or abundant is 
of little significance. The cell or group 
of cells chooses from its environment 
the element or elements in the quan- 
tities necessary to its well-being, regard- 
less of the amounts present. 

To illustrate, sea water contains 
iodine in a concentration of 50 micro- 
grams per liter, and fluorine, 1400 
micrograms per liter. The iodine, 
which is probably essential to the me- 
tabolism and growth of kelp, is concen- 
trated in these algae more than 100,000 
times while the fluorine remains con- 
stant. 

Likewise, iron, present as a trace ele- 
ment in sea water, is concentrated in 
the blood of sea animals, as is calcium 
concentrated in the shells of the md- 
luscae, so much so that islands have 
arisen from the sea through the con- 
centration of calcium in the form of 
coral. How this selectivity is accom- 
plished by these various organisms has 
yet to be demonstrated. 

Just how important are these minute 
traces of metallic elements to medical 
practice? This can best be answered 
by the example of iodine, the classical 
trace element, of which even the lay- 
man is now aware. One part of iodine 
per 25,000,000 parts of water or table 
salt protects the general health of the 
populations of large city areas. 

Iron, second only to iodine, has been 
calculated to exist in a single cell in 
an amount of 75,000,000 atoms, of 
7 by 10-% grams in the cells of a 150 
pound individual. Blood contains 4 
much more concentrated iron content 
than the tissue cells, about 500 milli- 
grams per kilogram, or 5.3 by 10 
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atoms of iron per kilogram of blood. 

It is of interest here that metallic 
iron has an atomical arrangement of a 
cube with one atom of iron placed at 
each corner and one atom in the center 
of the cube. Ten thousand such atoms, 
possessing definite magnetic properties, 
are considerably changed in regard to 
this magnetic quality should only one 
atom of carbon be introduced into the 
system. This magnetism of iron is due 
to spinning of uncompensated elec- 
trons. It may be hypothesized that this 
property may be altered by the addition 
of trace elements to bring about similar 
changes within the cell. 








C 


Many of our biologic systems like- 
wise display levels of energy within 
their functional units which may de- 
pend upon or be stabilized through a 
trace element. The functional unit of 
photosynthesis exemplifies the proceed- 
ing. Twenty-five hundred chlorophyll 
molecules bind together to perform a 
specific biologic function. 

The presence or absence of metallic 
atoms may have a tremendous influ- 
ence on such a unit by altering the 
energy level of electric or magnetic 
fields of the unit. Szent-Gyérgyi feels 
that knowledge of common energy 
levels will start a new period in bio- 
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chemistry and result in taking the gj. 
ence into the realm of quantum me 
chanics. 

Another famous trace element, 1. 
dium, awakened great interest in the 
field of balneology and balneotherapy 
when Thompson and Sella-Pocchetting 
in 1902 reported that natural mineral 
waters contained radioactive substances, 
It is now known that living tissues con. 
tain radium in a magnitude of 10-2 
grams, or 186 atoms per cell. 

The ratio between the radium nor. 
mally present in the cell and the lethal 
dose, being only a hundred-fold, is jn. 
dicative of the sensitive balance impart. 


, ed to biologic systems by trace elements, 
| Yet to date there is no evidence that 
| radium is an indispensable factor to the 
| physiologic function of a normal healthy 


viable cell. 
Cobalt, too, plays an important rile 


| as a trace element. Early in the 1900's 
| it was observed by the Australian goy- 


ernment that the addition of iron ore 


_ containing traces of cobalt to the soil 


| ing animals. 


| spleen. 


would prevent “brush sickness” or Tau- 
ranga disease of New Zealand in graz- 
This disease showed 
symptoms of anemia, cachexia, loss of 
appetite, changes in muscles, liver and 
Recovery is prompt if small 
quantities of cobalt are added to the 
forage. Further, it was found that an 
excess of this element in the soil is 
unhealthy. 

Of what importance are the trace ele- 
ments to the actual mechanisms of bio- 
logic systems? This is a difficult ques- 
tion to answer. Like “shock” we know 
a great deal in regard to what happens 
as a result of the mechanism, but the 
mechanism itself must yet be demon- 


| strated. 


We know much about the biologic 
function of vitamins. Vitamins and 
trace elements, like cobalt, are func- 
tionally similar in certain respects as 
both must be present in the right pro 
portions to be effective. It seems that 
the present direction of research with 


| the metal proteids lends the greatest 


hope to the solution of this problem. 
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These physiologic carriers, some of 
which have been enumerated at the be- 
ginning of this paper, have properties r 
similar to those of oxidation-reduction 
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vitamins or possibly enzymes, these car- 
riers transfer electrons from metallic 
ion to protein to vitamin. This is a 
reversible reaction moving in either di- 
rection depending upon physiologic en- 
ergy level involved. 

Why these metallic trace elements 
when combined with certain special or- 
ganic structures can effect so much 
greater energy exchange in tissues than 
in the test tube is not clarified by a PI 
schematic representation. Iron in its 
ionic form, and by itself, will decom- 
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pose two molecules of hydrogen per- 
oxide into water and oxygen. How- 
ever, when the same ionic iron 1s in- 
serted into a special organic framework 
in the form of catalase, millions of hy- 
drogen peroxide molecules are decom- 
posed. This striking example demon- 
strates the effect organic linkage lends 
to potentiate the ionic iron. 

Besides the potentiation of effect, the 
trace ion complex speeds the rate of 
reaction. Carbonic anhydrase, of which 
the Zn ion is a part, by its presence in 
the lungs effects a more rapid exchange 
of gases between blood and alveolar 
spaces by accelerating the breakdown 





RESEARCH 


of carbonic acid. Thus it may be said 
that enzymes in living systems are re- 
markably complete and excellent units 
for the acceleration of metabolic inter- 
actions between organic substances. 

Kubowitz has shown that certain 
special enzymes may be activated by 
metallic ions acting as prosthetic groups 
themselves. The same worker has iso- 
lated such an enzyme which is a Cu- 
proteid. The purified enzyme oxidizes 
polyphenols to quinones (polyphenol- 
oxidase). This class of enzymes is 0 
great importance to the living organism 
as it encompasses such entities as ad- 
renalin oxidase and tyrosinase. 
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It would seem logical to assume fro 
the facts at hand that most snail 
enzyme reactions occur through ¢e. 
tron transfer systems, alternating be. 
tween cuprous and‘ cupric or ferroys 
and ferric states. However, this doe 
not explain other properties developed 
by these systems which are evident jn 
life processes. 

A rapid glance at any modern tex, 
book of biochemistry will give th 
reader a more complete list than Space 
here allows of those organic substance, 
with enzyme-like action in which metil, 
lic ions are a part. It will be observed 
from any available list that trace jons 
or metallic ions are directly associated 
with vital life processes where vitamins 
or enzymes come into action. 
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Value of Cooperation 


The importance and value of long. 
continued close cooperation between 
two groups of specialists in the study 
of clinical and research problems ar 
well demonstrated by the experience of 
Dr. Mabel Huschka, who has spent ap 
proximately six years as psychiatric 
consultant in the pediatric out-patient 
department at New York Hospital and 
has reported her experience in the Jow. 
nal of Pediatrics for February 1944. 

The goals of such a service must firs 
be defined, for the definition of a goal 
will determine the manner in whic 
the service is to be conducted. Is the 
objective to be general psychiatric sen: 
ice for all the children in the pediatri 
clinic who require it? Or is it to bk 
the demonstration of the possibilities 
offered by psychiatry in the manage 
ment of typical situations? Again, the 
purpose may be to inculcate in mem- 
bers of the pediatric staff additiond 
appreciation of the emotional aspect 
of pediatric practice and to provide 
them with technics for dealing with 
such problems more adequately. 

Regardless of the area to which the 
psychiatrist decides to confine himstli 
the chances are that even within the 
chosen area, sooner or later, it will be 
come necessary to make a_secondatj 
selection of patients. Such a selectiot 
can be wisely made only if the psychie 
trist can help the pediatricians unde 
stand the basis for selectivity. 

For this secondary selection, the cass 
can be grouped into two class 
(1) those having to do with the childs 
environment and (2) those pertainitf 
to the child himself. In connect 
with the former it is most importall 
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for the physician to distinguish be- 
tween psychiatry and social service and 
to realize the importance of social serv- 
ice as an adjunct in a treatment plan. 

The results of Doctor Huschka’s 
work have not been subjected to sta- 
tistical analysis, but the impression re- 
mains that substantial gains have been 
made. The outstanding one seems to 
be that some of the pediatricians have 
gradually incorporated hitherto unfa- 
miliar psychologic principles into the 
management of both their private and 
their clinic patients. 

There have been several significant 
outgrowths of these clinical activities: 


(1) the collaboration of a pediatrician 
and psychiatrist in the preparation of a 
section on the psychiatric management 
of common pediatric problems (this is 
certainly not the least important); 
(2) the development of a prophylaxis 
clinic; (3) modifications in the technic 
of taking pediatric histories (pediatri- 
cians became interested in the emo- 
tional aspects of a child’s feeding expe- 
rience rather than in the feeding sched- 
ules or the type and amount of nutri- 
tion taken), and (4) the investigation 
of several problems that hitherto have 
not been well studied —Sicmunp L. 
FriepMaNn, M.D. 
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Rh Factor in Blood 


Roy R. Kracke and William R. Plat 
in “The Clinical Significance of the 
Rh Factor With Comments Concer 
ing the Laboratory Problems” ( Anna; 
of Internal Medicine 20 (4):. 559 
1944) trace a brief history of the di 
covery of the Rh factor. They com, 
pare the properties of this antigen 
factor with others, such as the A, R 
M and N previously discovered, The 
essential point emphasized in this jp. 
troduction is the fact that when blooj 
containing the Rh factor, designated a 
Rh-++ (absence of this factor Rh—) 
is introduced into the circulatory 5 
tem of a person lacking this facto, 
agglutinins may develop against ; 
(anti-Rh agglutinins). One or mor 
uneventful transfusions of blood of th 
correct homologous group may be fg. 
lowed by hemolytic reactions becayg 
of the development of the anti-Rh 
agglutinins. 

The authors present four cases ob. 
served over a period of six weeks 
which involved different types of the 
Rh problem and they call attention to 
the need for careful consideration of 
this factor in clinical medicine. 

The authors recommend an Rh— 
donor pool and outline a technic for 
determining the presence (++) or ab 
sence (—) of the Rh factor in the 
blood. Serums for testing the presence 
of the Rh factor may be obtained from 
patients who have had _ transfusion 
reactions caused by the Rh factor from 
mothers of erythroblastic infants and 
by purchase from existing donor ser. 
ice stations.—MIcHAEL LEvINE. 


To Protect the Nurses 


In his article about the health of 
hospital nurses in the Lancet of Dec. 
18, 1943, Donald M. Court, M.B,, te 
minds us that health is rightly regarded 
as an index of living conditions and 
that its importance to the nurse and 
her profession, the patient, the hospita 
authorities and the community is self 
evident. In the last five years he ha 
been able to find only 60 articles o 
this subject in medical journals. Three 
of these papers were by British authors 

The author, who is a physician at 
tached to an E.M.S. hospital, tells us 
that chest x-ray examinations are 
on all nurses entering the hospitd 
employ, together with films of other 
parts of the body, as required. The 
teeth, ears and feet are also exami 
and the heart is screened in all cast 
where a murmur is present. Complete 
Mantoux and Schick tests are done 
a microscopic urinalysis is made when 
indicated. An interesting percentage 
table showing the findings of the ink 
tial health examinations of 385 nursé 
accompanies the article. 
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| No mathematician is equal to that one. 
The woman of 45"to 50, responsible for 
family welfare, cannot run a well-ordered house, in these disjointed: times; if weighted | 
with menopausal nervous instability. But the clinician—he knows that the harass- 
ments, so big to such women, can be smoothed out. Salt Re OK che 


| Supplying estrogens to take the role of the 
waning natural hormone will reduce her problems to ‘man aisable ji Seve 
Substance tranguilzes at the menopause by controlling vasomotor disturbances 
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In the author’s opinion, the health hemoglobin estimations, chest x-rays 
of nurses is probably less satisfactory | and immunization where necessary. 
than that of women in other profes- 2. Reexamination at regular inter- 
sions and, in view of the greater occu- _-vals, at least once a year. In many 
pational risks, all possible measures cases, a three month probationary pe- 
must be taken by hospitals to promote _ riod before acceptance is desirable. 


the highest level of health among such 3. Adequate facilities for the treat- 
workers. He states that respiratory in- | ment of all sickness within the hos- 
fections are the: greatest single cause _ pital. 
of ill health in this group and suggests 4. A frank explanation of the nature 
that a comprehensive health program and purpose of these health measures 
should exist in all hospitals and include —Joun F. Crane. 
all hospital personnel. Included in such ; : " 
a scheme would be the following: Circulation Time 

1. Complete physical examination, Measurement of circulation time of- 


routine Mantoux and Schick tests, fers a simple means of recognizing 
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The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabili- 
ty to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
yet positive protection 
from excess moisture. 


PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


AUDIBLE WARNING SIGNAL— indicates the re- 
striction of Oxygen through the patient’s supply | 
tube, due to any accidental cause. 

REPLACEABLE HUMIDIFIER JAR—a standard quart 
Mason jar with jar rubber to act as gasket, can be 
used to replace the glass water container on the 
humidifier. 

BUY WITH CONFIDENCE 


PURITAN 











COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
BALTIMORE BOSTON CHICAGO ST. PAUL DETROIT 
CINCINNATI KANSAS CITY ST. LOUIS NEW YORK 
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myocardial damage. The velocit 
the blood flow depends on the car 
output when the volume of blood 7 
mains unchanged. The cardiac Outpe 
is inversely proportional to the cite, 
lation time. A great output means , 
low circulating time. Clinical findin 
coupled with the circulation tip, 
should enable practitioners to establig, 
a fairly reasonable interpretation of thy 
myocardial activity and lead to an x 
curate differential diagnosis withoy 
resorting to electrocardiography. 

While several methods are now jy 
vogue, the saccharin method to deter 
mine circulation time, described by 
Fishberg, Hitzig and King, is accepted 
by F. P. Duras in the Lancet 2% 
(6288): 303-04 in “Measurement ¢ 
Circulation Time With Saccharin” 
one that is least dangerous and mog 
accurate. The method consists of jp. 
jecting into the cubital vein 2.5 gm 
of soluble saccharin in 2 cc. of sterik 
distilled water. The time is measured 
between the injection and the moment 
when the patient announces the swee 
taste. The normal circulation time gs 
measured by this method is between 
nine and sixteen seconds. 

Variation in the circulation time 
studied in a number of cardiac condi 
tions was recorded by the author. Sac. 
charin studies complemented by the 
usual E.C.G. tests for verification were 
made. 

The author recommends the mea. 
urement of the arm to tongue circ. 
lation time by the saccharin metho 
as a routine test of cardiac finding 
especially in general practice wher 
electrocardiography is unavailable— 
MicHaeEL LeEvINE. 


Health Hazards 


Hospitals are aware of the occups 
tional hazards encountered by nursing 
and other personnel. Tuberculosis 
among nurses has naturally been 
stressed as the chief hazard, while the 
incidence of other ailments amon 
them has been given relatively litte 
attention. The article “Sickness Rec 
ords of Nurses in a General Hospital,’ 
by Joyce Wright, which appeared in 
the British Medical Journal of Apri 
29, 1944, deals primarily with the in 
cidence of illness among the nursing 
staff of the University College Hospitd 
Medical School, London, during the 
three year period 1936-1938. Among 
the causes of illness, pyogenic infection 
held first place, followed by uppe 
respiratory tract infection. 

Of 22 long illnesses, six were due t 
tuberculosis and seven to complications 
resulting from respiratory infections 
Whitlows were responsible for 40 pet 
cent of the pyogenic infections and 116 
per cent of all sicknesses of all days 
lost —MicHaEL LEvINE. 
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FOR THE HOSPITAL'S SPECIAL 


PROBLEMS IN 


Mii Of prime importance to the well-being of the 
hospitalized patient is restoration and mainte- 
nance of “habit time.” 

When Petrogalar is employed for this purpose, pa- 
tients require less individual attention, fewer visits from 
busy internes and nurses. Being miscible, Petrogalar 
evenly and intimately mixes with bowel residue. And 
there is no “seepage,” —to cause extra changes of linen 
and garments, or rotting of bed pads. 


Furthermore, the special hospital-size, 10% fluidounce 
Petrogalar bottles provide each patient with his own 
bottle. This small size prevents waste. Saves time, pre- 
vents confusion, too—for, each bottle carries the indi- 
vidual’s name, dosage, time of administration on label in 
the doctor’s handwriting. And special hospital discounts 
permit greater quantities to be purchased for less money. 
Petrogalar is to be used only as directed. 
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TREATING CONSTIPATION ... 










A medicinal specialty of Petrogalar Laboratories, Inc. 
Division WYETH Incorporated, Philadelphia. 


Petrogalar i is an aqueous suspension of pure mineral oil each 100 cc. of which contains 
65 ce. pure mineral oil suspended in an aqueous jelly. Constant uniformity assures 
palatability—normal fecal consistency. Five types of Petrogalar provide convenient 
variability for individual needs. The 10%; oz. hospital package available in cases con- 


taining 24 bottles. 


Petroai 


REG. U.S. PAT. OFF 
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BOLO) DAN aA: 


Are Your Dishes Really Clean? 


Check your own methods of 


machine washing against these 


BSERVATIONS seem to indi- 

cate that, on the average, lower 
bacterial counts are obtained with 
machine dishwashing than with hand 
methods. However, the data do not 
justify the conclusion that manual 
methods should universally be dis- 
carded in favor of dishwashing ma- 
chines. Satisfactory results can be 
obtained by either method, and the 
choice of methods should be made 
by the hospital. 

The selection of detergents for 
dishwashing on a scientific basis is 
quite complex and as yet no satis- 
factory method of evaluating them 
in simple terms has been devised. 
The New York State Department 
of Health and the New York State 
Agricultural Experiment Station are 
working on a standard technic for 
such evaluation and the results are 
awaited with interest. 

The following factors influence the 
selection and efficiency of deter- 
gents: -(1) hardness of water; (2) 
equipment to be used; (3) tempera- 
ture; (4) time of contact, and (5) 
concentration. 

A concentration of about 0.3 per 
cent is, in general, the most satisfac- 
tory, but the optimum concentration 
varies with different detergents. It 
is important that the proper concen- 
tration be maintained in the wash 


Condensed from Public Health Reports, 
Vol. 59, No. 34, Aug. 25, 1944. 


JOHN ANDREWS 
Sanitary Engineer (R), U. S. Public Health Service 


water. Among the methods proposed 
for testing the concentration are: 
alkalinity, pH and electrical conduc- 
tivity. Other indices are the presence 
or absence of foam and the intensity 
of color caused by a dye mixed with 
the detergent. 

None of these methods is entirely 
satisfactory; reliance is usually placed 
upon approximate methods of main- 
taining the detergent concentration. 

The manner in which the two ob- 
jectives of dishwashing — cleaning 
and removal of harmful bacteria— 
may be accomplished by machines 
can be discussed more clearly after 
a brief consideration of the mechan- 
ical features of several machines. 

Figures 1 to 4 present sectional 
views of several machines. In these 
sketches wash, rinse and outlet valves, 
heating elements and other parts 
have been omitted in order that 
the basic principles of operation 
might be shown more clearly. 

Figure 1 is a dishwasher of the 
single tank, intermittent operation, 
spray type, such as is used in smaller 
hospitals. The water in the wash 


tank is heated to the proper tempera- 
ture by a built-in electric, steam or 
gas heater. The detergent is added 
directly to the wash tank at the start 
of operations and is replenished dur- 
ing the operation by any one of sey- 
eral methods. A single rack of uten- 
sils is placed in the machine in the 
position shown, the sliding doors are 
closed and the pump is started. Wash 
water is discharged onto the utensils 
from the wash sprays located above 
and below the utensil rack. The 
spent wash water flows back into the 
wash tank through removable strain- 
ers or scrap trays, which retain the 
larger food particles and reduce clog- 
ging of the spray nozzles. 

At the end of the wash period, the 
wash water sprays are turned off 
and clean hot water direct from the 
building hot water system is sprayed 
onto the utensils from sprays located 
above and below the utensil rack. 
After rinsing,“the rack of utensils is 
removed and another may be placed 
in the machine. 

Another single tank machine of 
similar construction has the wash 
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FIG. 2 
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sprays and the rinse sprays at sep- 
arate locations, so that racks of uten- 
sils may be passed continuously 
through the machine. 

With both of these types of ma- 
chines, operating difficulties may re- 
sult because the hot rinse water flows 
back into the wash tank. This may 
raise the temperature of the wash 
water sufficiently to cause the food 
solids to become “cooked” onto the 
utensils. For most effective removal 
of soil, the wash water temperature 
should be in the range of 120° to 
140° F. The top limit varies some- 
what because different foods tend to 
“cook” onto the utensils at different 
temperatures. However, it is believed 
desirable to maintain the wash water 
at as high a temperature as possible 
but not over 140° F. 

The inflow of rinse water also 
dilutes the detergent and may cause 
excessively rapid wasting, especially 
if additional dilution is provided by 
leaky valves or connections. Rapid 
dilution of the detergent may be 
compensated, of course, by the addi- 
tion of more detergent. The pro- 
spective purchaser should give con- 
sideration to the probable detergent 
consumption before deciding which 
machine to buy. 

Figure 2 is one type of glasswash- 
ing machine. Glasses are inverted 
in specially designed wire racks and 
set in position on the movable car- 
rlage over the wash tank. When the 
operating lever is depressed, the rack 
of glasses is submerged in the wash 
water and revolving brushes scrub 
the inside and outside surfaces. Ad- 
ditional brushes clean the bottoms. 

After the washing operation, the 
carriage is rolled to a position over 
the rinse tank and the lever is de- 
pressed again. This submerges the 
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FIG. 4 


glasses in the rinse water in such 
a position that the recirculated rinse 
water issuing from the nozzles first 
reaches the inside surfaces of the 
glasses. The water in the rinse tank 
is kept clean by a steady inflow of 
clean, hot water. After rinsing, the 
glasses are dried by the fan. 

Figure 3 is an immersion type of 
dishwasher having a motor-driven 
mechanism that moves a rack of 
dirty dishes back and forth in the 
wash water. Following washing, the 
utensils are given bactericidal treat- 
ment in the second compartment of 
the sink. 

Figure 4 is a paddle type of dish- 
washer that has no pump, sprays 
or jets. The wash water is driven 
onto the utensils by small paddle 
wheels. This model has a separated 
rinse collection system. 

There are a number of other types 
of glasswashers and dishwashers. 
Recently, prerinsing devices have 
been developed to provide _ better 
removal of soil from the dishes be- 
fore they are placed in the regular 
dishwashing machine. Glasswashers 
commonly include brushes. It is the 
general opinion that brushing is nec- 
essary in order to clean glasses prop- 
erly. 

Several features of dishwasher de- 
sign are suggested although not spe- 
cifically required by the Public 
Health Service restaurant code. The 
pumps and the sprays or jets should 
be of such design that a forceful 
stream of water will reach all sur- 
faces of all utensils when they are 
properly racked. Sprays or jets should 
be easily accessible and readily re- 
movable for cleaning. The tempera- 
ture of the wash and rinse waters 
should be thermostatically controlled, 
and thermometers should be _pro- 


vided on the wash and rinse lines in 
such a location as to be readily vis- 
ible. Properly operating automatic 
detergent dispensers are also recom- 
mended. 

Additional factors influence efh- 
ciency of these machines. Among 
these are the following: 

1. Length of Washing Period. Ob- 
viously, long washing periods are 
more effective than short ones, since 
detergent action, like other chemical 
reactions, requires time for comple- 
tion. Acceptable results may be ob- 
tained with wash periods of at least 
forty seconds to one minute. 

2. Temperature and Duration of 
Rinse. Acceptable results may be 
achieved with water at 170° F. or 
higher and with a rinse of at least 
fifteen to thirty seconds. It is as- 
sumed that such a rinse will have 
been preceded by an adequate wash. 

3. The “Rush Hour” Problem. It 
has been observed frequently that 
the person operating a dishwashing 
machine may follow the recom- 
mended procedure when he has time 
but that during rush hours he will 
rush the dishes through the machine 
too rapidly to give proper washing 
and rinsing. In the future, dishwash- 
ing machines should be designed 
so that utensils cannot be rushed 
through faster than the _predeter- 
mined proper rate. 

4. Rate of Dilution of Wash Wa- 
ter. As has already been pointed out, 
the wash water in single tank ma- 
chines is diluted considerably by the 
hot rinse water. Some such dilution 
is desirable in order to keep the 
wash water fairly clean, to flush 
floating material into the overflow 
and to restrict the increase of the 
bacteria count of the wash water. 
With improper operation the count 
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of the wash water may increase to 
such a point that more organisms are 
added to the utensils during wash- 
ing than are removed. The rate of 
dilution of the wash water is largely 
determined by the design of the 
machine. 

5. Method of Adding Detergent. 
Continuous addition at a rate con- 
trolled automatically by the strength 
of detergent in the wash water is the 
ideal method. The simplest method 
is to make an initial charge of de- 
tergent when the wash tank is first 
filled and to add charges at regular 
intervals during the operation. For 
example, one detergent manufacturer 
recommends, for water of 5 grain 
hardness or less, an initial charge of 
1 ounce of detergent for each 5 gal- 
lons of wash tank capacity. For 
single tank machines, one third the 
initial charge is added after each 
twenty minutes of operation, while 
with multiple tank machines, these 
additions are made after each hour 
of operating time. 

Several types of automatic deter- 
gent dispensers are made. In some 
types the detergent powder or cake 
is placed in a small cylindrical con- 
tainer and small quantities are dis- 
solved periodically by wash or rinse 
water flowing over the container or 
by water from a bleeder line from 
the rinse system. In other types the 
detergent is dissolved in water in a 
container on top of the dishwashing 
machine and the flow of the solution 
into the wash tank is controlled by 
a simple petcock or an adjustable 
regulating cup. 

6. Method of Racking Utensils. 
The utensils must be placed in the 
racks without overcrowding, in or- 
der that the wash and rinse waters 
may reach all surfaces of every uten- 
sil. Dishes and saucers should not be 
nested or overlapped but should lean 
back slightly so that the surfaces 
touched by food will receive the 
spray from above. Utensils of dif- 
ferent sizes should not be mixed, 
and cups and glasses should be in- 
verted so they will drain. Cups 
should never be placed on top of 
a rack of saucers or plates. 

7. Clogging of Sprays or Nozzles. 
Food particles will accumulate and 
eventually clog wash sprays or noz- 
zles unless these are cleaned fre- 
quently. Daily removal for cleaning 
may sometimes be required, and it 
is essential that a regular schedule 
for cleaning be established. Rinse 
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sprays may also become clogged, and 
they should be checked and cleaned 
frequently. 

The strainers or refuse trays above 
the wash tank should be kept clean, 
and the whole interior of the ma- 
chine should be left clean at the end 
of each dishwashing period. At this 
time the machine should be emptied 
and the interior scrubbed, hosed or 
flushed with clean hot water. The 
used wash and rinse waters should 
not be allowed to stand in the tanks 
and cool off, as grease and food 
solids will then adhere to the ma- 
chine. 

8. Adequacy of Hot Water Supply. 
The temperature of the recirculated 
wash and rinse waters may be main- 
tained by the integral heating de- 
vices in the tanks, but the building 
hot water system must be able to 
supply a sufficient quantity of water 
at 170° F. for the final rinse. Since 
relatively few general hot-water 
supply systems for buildings can 
comply with this requirement, 
booster heaters usually must be pro- 
vided. The design of such systems 
merits special attention by the firm 
making the installation. Frequently 
it is found that an adequate supply 
of hot water is available at the start 
of the dishwashing operation but 
that the temperature drops a great 
deal before the operation is finished. 
In one instance it was found that the 
water line from the heater to the 
machine was so long and contained 
so much cooling surface that only 
water which had been cooling in the 
pipe line for some time actually 
reached the rinse sprays. The water 
temperature, as a result, was inade- 
quate. 

9. Defects of Some Machines. 
Studies indicate that there is room 
for improvements in the design of 
dishwashing machines. These in- 
clude design changes that would 
make it easier to clean the tanks, 
pumps and piping; improved valve 
design and location; better protec- 
tion against back-siphonage, and pre- 
vention of backflow from sewers or 
wastelines into the wash or rinse 
tanks. 

Dishwashing machines have been 
discussed in some detail because an 
understanding of their principles is 
essential to proper operation. It 
should be repeated, however, that 
the knowledge of many factors that 
affect their sanitary efficiency is still 
incomplete and that the recom- 


nended restaurant code does not yet 
include detailed specifications cover. 
ing their design and operation, |p 
lieu of such specifications the code 
requires that the bacterial count of 
the finished utensils shall not exceed 
100 organisms per utensil examined 
where bacteriological laboratory fa. 
cilities are available. 


Supervision and Tests 


Frequently the person doing the 
dishwashing has not been instructed 
in the proper dishwashing technic 
and has not been impressed with the 
importance of his job. Good equip. 
ment or machinery is worthless if jt 
is improperly operated. Proper train. 
ing and the creation of job pride 
will partially solve this problem. The 
dishwasher should be made to feel 
that his job is important. 

Vigilant inspection is necessary to 
determine if utensils have been prop- 
erly cleaned. To emphasize to the 
personnel that unclean utensils have 
been found, some restaurant sanitari- 
ans dust powdered charcoal onto the 
utensils. The black dust adheres to 
the soiled spots. Others use a view- 
ing device to inspect drinking glasses, 
A glass is placed in the device so 
that its rim is illuminated by a flash- 
light bulb, and the rim is viewed 
through a magnifying glass. 

A bacteriological test to determine 
the sterility of utensils that have gone 
through the dishwashing process is 
widely used. This involves counting 
the total number of bacteria removed 
from utensils by sterile moist cotton 
swabs. If a large number of organ- 
isms is found: it is likely that dish- 
washing has been done poorly and 
that harmful bacteria, if originally 
present, may have survived. If only 
a few organisms are present it is 
probable that dishwashing has been 
done properly and that pathogens are 
absent. The method is not perfect 
because it does not distinguish be- 
tween harmful and harmless or- 
ganisms, but it is of great value. 

Experience has shown that those 
utensils yielding standard swab 
counts of more than 100 bacteria may 
be considered improperly washed. 

Another test, still in the experimen- 
tal stage, establishes the presence of 
a suitable index organism—a bacte- 
rium always present in the human 
mouth which does not survive proper 
dishwashing operations. 

Ina later issue an article on hand 
dishwashing methods will appear. 
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The thriftiest of meal-planning, nowadays, is as 
incumbent on the busy hospital dietitian as it is on the house- 
wife. But, according to Miss Eunice V. Cox, Chief Dietitian 
at Mary Hitchcock Memorial Hospital, Hanover, N. H., the 
problem isn’t solved merely by contriving “extenders” of 
scarce or point-high foods. She gives priority consideration 
to concocting dishes that are “appetite-extenders” too — like 
Eggs a la Goldenrod, served on, and garnished with, Toast- 
master toast.... She knows it’s going to be good toast—crisp, 
delicious, nourishing, digestible. Quiet, efficient Toastmaster* 
toasters pop it up perfect every time, with no watching, 
turning, or burning. 
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EUNICE V. COX 
Chief Dietitian 
Mary Hitchcock 
Memorial Hospital 
Hanover, N. H. 


ssary to One of New England’s leading hos- 
npr pitals, Mary Hitchcock Memorial 
1 prop- val i sien -etetiiniaatinitien 
oe Hospital is a 196-bed institution 
0 ue teaching hospital for Dartmouth Col- 
ils have lege Medical School, reference hos- 
sanitari- pital for approximately 100 New 
onto the Hampshire and Vermont communi- 
ties. Miss Cox, its Chief Dietitian for 
; six years, also takes an active part in 
a view- dietetic affairs, both locally and 
- glasses. nationally. She was one of the found- 
§ 

“VICE $0 ers of the New Hampshire Dietetic 
a flash. Association, of which she is now 
: President, and is a member of the 
viewed House of Delegates of the American 
Dietetic Association. 


EGGS a4 f2 GOLDENROD 


Chop whites of hard-cooked eggs finely, add to a medium white sauce, 
and pour over toast. Force yolks through a potato ricer or strainer. 
Sprinkle over top. Garnish with toast points and parsley. 


*“TOAST MASTER’ is the registered trademark 
of TOAST MASTER PRODUCTS DIVISION, 
McGraw Electric Company, Elgin, Lllinois. 
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STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMAS 
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They ll Eat Pot Roast 
— ana like it~ 


If it’s¥properly cooked 


SARA LOCKWOOD WILLIAMS 


Formerly with Department of Home Economics 
National Livestock and Meat Board 


EEF-HUNGRY civilian Amer- 

icans are being given. plenty of 
their favorite meat this fall, point- 
free, but this particular beef, labeled 
“utility” grade, must be cooked prop- 
erly to be appreciated. Outside of 
caloric content, it is just as high in 
nutritive value as the top grades of 
beef. It has the same good flavor, 
high quality protein, minerals and 
vitamins, but since it has less fat, it 
must be cooked longer and in most 
cases by moist heat methods in order 
to be tender and delicious. 

As a mater of fact, the dietitian 
again has the opportunity to use 
many old-time favorite dishes, such 
as pot roasts, meat loaves, stews, meat 
pies, Swiss steaks, country-fried or 
chicken-fried steaks, meat soups, 
baked hash and all the many ground- 
beef specialties. 


It's the War Again 


We have here another war-time 
situation. Because the government 
has needed corn for war purposes, 
fewer cattle than ever before have 
been sent to the Corn Belt for fatten- 
ing before being marketed. Yet the 
United States has never produced as 
many cattle as now. So farmers and 
ranchers are sending their grass-fed 
cattle directly to market. 

The cattle are in excellent condi- 
tion but range-fed animals are less 
fat and the meat is likely to be tough 
unless properly cooked. The govern- 
ment labels this “utility” grade meat 
and we have always had it, especially 
at this season, but never in such 
quantity. This same situation applies 
to all point-free beef, veal and lamb 
now available. 

Most hospital dietitians are not ac- 
customed to using this grade of meat. 
The real problem is in the cooking. 
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In the past, home economists and 
meat experts have emphasized the 
importance of cooking beef accord- 
ing to the cut: tender cuts by dry 
heat methods, such as roasting, broil- 
ing and pan-broiling, and less tender 
cuts by moist heat methods, such as 
braising and stewing (simmering). 
This same rule continues good for 
the top grades, but cuts that are ten- 
der when taken from “good” or 
“choice” grades may not be tender 
in “utility” beef. Hence, moist heat 
is best adapted for cooking most of 
the cuts of beef that are at present 
point-free. 

Jessie Alice Cline, meat expert and 
home economist of Chicago, says 
there may be a few cuts, such as ribs 
and loins, that may be roasted, pro- 
vided low temperature roasting is 
used. 

“In low temperature roasting,” 
she explains, “a considerable amount 
of tenderizing takes place. Roasts 
that are low in fat may be larded or 
covered with a piece of fat to add 
juice and flavor. Or they may be 
cooked in a covered roaster with no 
water added. Longer cooking is also 
needed for all ‘utility’ meat. But for 
most cuts of this point-free beef I 
would advise moist heat cooking. 
There are possibilities for many at- 
tractive dishes if proper care is taken 
in preparation.” 

Braising is one of the methods of 
cooking meat by moist heat. Meats 
cooked by braising are classified ac- 
cording to size, thickness and shape 
of cut as pot roasts; Swiss steaks and 
their variations; veal chops, steaks 
and cutlets; pork chops and steaks; 
fricassees, casserole cuts, meat birds 
and mock drum sticks. 

Steps to be taken in braising are 
as follows: 


1. Season the meat with salt and 
pepper and dredge with flour, if de. 
sired. If dredged with flour, season. 
ing may be mixed with the flour or 
the meat may be seasoned after 
browning. Use one teaspoon of salt 
to each pound of meat. Flour jp. 
creases the browning but may be 
omitted. : 

2. Brown the meat on all sides jn 
a kettle containing a small amount 
of fat. Browning develops aroma, 
flavor and color. 

3. Add a small amount of liquid 
to increase tenderness and to pro- 
vide sauce or gravy. Liquid may be 
water, meat stock, milk, sour cream 
or tomato juice. 

4. Cover kettle with close-fitting 
lid. This retains the steam. Long, 
slow cooking in moisture makes the 
meat tender or cooks it well done 
without drying it out. 

5. Cook until tender or until the 
meat thermometer registers about 
195°F. The cut, size of pieces and 
quantity of beef influence cooking 
time. 

6. If vegetables are to be cooked 
with the meat, add them long enough 
before the meat is tender to cook 
them. 

7. Remove the meat (and vege- 
tables if any have been added) from 
kettle and make the gravy. Gravy 
is an essential part of braised meat 
dishes inasmuch as the drippings 
contain much flavor and food value 
and will improve the flavor and food 
value of the beef. 


Can Also Be Simmered 


Simmering, er cooking in water, 
is another method of moist heat 
cookery especially adapted to cook- 
ing large cuts of less tender but well- 
flavored meat. It is also the method 
for preparing meat soups. Whenever 
meat is simmered, if the liquid 
around it is not used for gravy to 
serve with it, the stock should be 
saved for soup or flavoring of other 
dishes since it contains much flavor 
and nutritive value. Here are the 
steps to be taken in simmering large 
cuts of beef. 

1. Place the meat in a kettle and 
cover with water. The water may 
be hot or cold. Covering the meat 
entirely ensures uniformity of cook- 
ing. 

2. Season with salt and pepper 
and herbs. Used wisely, herbs and 
spices add much to the variety and 
flavor of simmered meats. Some 
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Napoleon passed this way — 


DowN THIS PATH of sick defeat 
Napoleon and his armies fled from 
flaming Moscow. Beaten by the 
Russians, yes! But beaten, too, be- 
cause supply lines failed. 

‘Yet it was Napoleon who said, 
“An army travels on its stomach.” 
He said it, then forgot it, and 
history tells the rest. 

But we remember! 

No troops in all the world are 
better fed than the American fight- 
ing men of World War II. Helping 
at the job of feeding them well, 
on whatever front they serve, is 
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one of Hobart’s war assignments. 

Today, Hobart Food Machines 
pour out endlessly on military order. 
They go on the sea and under the 
sea in naval craft. They give around- 
the-clock service in vast training 
bases. They are at work in hospitals, 
institutions, industrial cafeterias— 
wherever America’s might needs 
feeding. 

Perhaps the Hobart machine you 
need was drafted by Uncle Sam as 
a last-minute addition to his regular 
requirements, and now is bound for 
another quarter of the globe. If so, 


we’re sorry to disappoint you, but 
be assured of this: After the war is 
won, newer, finer Hobart Food Ma- 
chines will be ready to serve your 
needs just as soon as possible. 


* * * 


Within the limits of War Production Board 
regulations, orders for Hobart Food Pre- 
paring Machines and Dishwashers can be 
accepted when accompanied by proper 
WPB approval. Your local Hobart repre- 
sentative will be glad to provide informa- 
tion regarding the possibility of obtaining 
new equipment to those supplying infor- 
mation regarding their requirements. 


H (@) ey Gi rt oManufactunung Company 


TROY, OHIO © Factories in Troy, Dayton, Greenville, U.S.A. 


CANADA @ BRAZIL @® ENGLAND ©® AUSTRALIA @® FRANCE 


This Flag represents Hobart’s three awards for 


ee 


...continued~ 


excellence in the production of munitions and war materiel.” 








suggestions are bay leaves, thyme, 
marjoram, parsley, green pepper, cel- 
ery and onion tops, garlic, cloves, 
peppercorns and allspice; also, to- 
matoes or tomato juice, chili sauce, 
catchup and any vegetable juices 
may be used. 

3. Cover the kettle closely and 
simmer until meat is tender. Over- 
cooking and boiling injure the meat, 
shrink it and make it dry, flavorless 
and hard to slice. 

4. Cook vegetables with the meat, 
if desired, adding them whole or in 
large pieces in time so that they will 


be done when the meat is tender. 

5. If the meat is to be served cold, 
let it cool, then chill it in the stock 
in which it was cooked. It will be 
more flavorful and will shrink less 
if cooled in the stock. 

6. If it is to be served hot, remove 
meat (and vegetables) to hot platter, 
thicken the stock in the pot with 
flour made into a paste with a small 
amount of cold water or cream. Ad- 
just seasonings to taste. Use one cup 
(4 ounces) of flour to each half 
gallon of stock. 

7. Pour gravy over meat and vege- 
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Tew BEDSIDE STATION 
BY CANNON 














The Bedside calling station of the Cannon hospital signal 
system consists of just three parts: a switch protective container 
with standard mounting holes and adjustable depth spacing 


ears—the switch with six barriered terminals for front wiring 


—a heavy plastic face plate with no mechanism mounted to it 


... The signal cord (with safety snap-on disconnect) is fastened 
directly to the switch—no chain, no guides. It operates with 


a slight pull in any direction—resets with a gentle touch. See 


how easy it is to modernize your calling service with this 


Cannon bedside station. 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations ¢ Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124. 
Cannon Electric Development Company, Los Angeles 31, California 




















tables and serve very hot. For Vat. 
ety, the meat and vegetables may he 
served on separate platters and thy 
sauce or gravy in a gravy boat, 

Here are some tested recipes fy, 
point-free beef. There are, of course, 
many variations for such basic dishe 
as pot roast, beef stew and ground 
beef. Sauces, spices and herbs wil 
dress up any of them. 


Spicy Pot Roast 
Twenty-Five Servings 


8 pound pot roast 

3 to 8 tbsp. lard 

Salt 

Pepper 

Pot roasts may be made from the 
chuck, rump or the heel of round, 
Brown the meat well in a kettle cop. 
taining lard. Season with salt and pep 
per. Add one half cup hot water, cover 
kettle and reduce heat so meat will 
cook slowly until done—from four to 
five hours. Add more water as needed, 

To make a tasty gravy, add the fol. 
lowing ingredients to the liquor in the 
pot: 

Leaves of 1 stalk celery, chopped 

Yy tsp. allspice 

Y, gingersnap, crumbled 

4 cup sour cream 

1 tbsp. catchup 

4 tbsp. caramelized sugar 

Pepper, paprika, sugar and salt 

When the gravy material has again 
come to a boil, add enough flour 
smoothed with cold water to make 
gravy of right consistency and boil un- 


til thickened. 
Beef Stew Aristocrat 
Twenty-Five Servings 


5 lbs. stew meat 

Flour 

Y, cup meat drippings 

14 pts. water, or to cover 

25 medium-sized carrots 

25 small white onions 

25 whole cabbage leaves 

3 pounds frozen peas 

Salt and pepper 

Flour for gravy 

Cut meat into | inch pieces, dredge 
with flour and brown in fat. Covet 
with water. Cover kettle and simmer 
(not boil) for about one and a half 
hours. Prepare vegetables and leave 
whole. Add carrots, onions and seasof 
ings to meat and continue to simmef 
until vegetables and meat are done 
Cook frozen peas separately and steam 
cabbage ‘leaves just enough to wil 
slightly. Pour off liquid from stew and 
thicken for gravy. For each serving, 
place meat cubes in cabbage cup and 
garnish with peas; serve a whole carrot 
and an onion beside each cup of meat 
Serve gravy separately in a gravy boat 
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Neliciows Coffee 
Cuaanteed 


100% Sue 


Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 





CONTINENTAL COFFEE 


AMERICA'S LEADING 


Thelifagnet of every |yjore! RESTAURANT COFFEE 


West Ontario Street, Chicago (90) Illinois 

1 Coffee. Send a supply without charge. 

aa Hesptet___—_—_—————— 
ee ae 











Continental Coffee Co., 375 


We'll enjoy trying Continenta 











Address___—_____—____ 
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Menus for December 1944 


Provident Hospital and Training Schoo| 
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Prunes 
Broiled Ham 
Cinnamon Toast 
o 


Consommé 
Baked Fish, Tartare Sauce 
Green Peas 
Buttered Cabbage 
Rice Pudding 


es 
Creamed Dried Beef on 
Rusk 


Asparagus 
Egg, Celery and 
Olive Salad 
Grapes 


7 


Orange Juice 
Scrambled Egg Witb 
Chopped Ham 


Lakeside Soup 
Stewed Chicken, Gravy 
Mashed Potatoes 
Buttered Broccoli 
Tomato Salad 
Cottage Pudding 


Baked Hash, Brown Sauce 


es 
Tossed Green Salad 
Fruit Cup 


Grapes 
Poached Egg on Toast 
e 
Tomato Soup 
Chicken a la King 
Mashed Potatoes 


Green Peas 
Combination Vegetable 


Sala 
Apple Compote 
= 


Beef Croquettes, Tomato 
Sauce 


Green Beans 
Peach Melba Salad 


19 


Tomato Juice 
Pancakes and Sirup, Bacon 


Scotch Broth 
Short Ribs of Beef 
Browned Potatoes 

Green Peas 
Cranberry Salad 
Blueberry Cobbler 


Broiled Salt Cod 
Cubed Pimiento Potatoes 
Cucumber Salad 
Apple Whip 


25 


Sliced Orange 
Scrambled Eggs and 
Sausage Links 


e 
Consommé With Toast 
Strips 
Relish Platter 
Roast Turkey, Oyster 
Dressing, Savory Giblet 


Gravy 
Duchess Potatoes 
Frenched String Beans 
Christmas Salad 
Cranberry Sauce 
Fruit Cake, Ice Cream 
Apples, Nuts, Candy 
a 
Baked Ham 
Stuffed Potato Chips 


Molded Poinsettia Salad 
Mince Pie 


31 


2 


Sliced Orange 
Scrapple 


Cream of Corn Soup 
Browned Potatoes 
Grilled Tomatoes 

Baked Squash 
Graham Cracker Pudding 


Cheese Soufflé 
Green Beans 
Crisp Celery 
Baked Apple 


Half Grapefruit 
Pancakes and Sirup 
Crisp Bacon 


Cream of Tomato Soup 
Broiled Fish With Lemon 
Baked Potato, Green Beans 
Coleslaw 
Fruit Gelatin 


Macaroni and Cheese 
Peas 
Orange Salad 
Apricots and Dream Bars 


14 


Fresh Pears 
Creamed Codfish on 
English Muffin 


Cream of Potato Soup 
Escalloped Eggplant 
Corn O’Brien 
Fresh Spinach With Egg 
Orange Cake 
e 


Egg Soufflé, Pea Sauce 
Chopped Chard, Bacon 


Sauce 
Prune and Nut Salad 
ookies 


20 


Fresh Plums 
Hash on Toast 


€ 
Apple Juice 
Liver 
Escalloped Potatoes 
Broccoli 
Pineapple Coleslaw 
Pumpkin Pie 


e 
Vegetable Soup 
Creamed Potatoes and 
Ham 
Head Lettuce Salad 
Assorted Gelatin Cubes, 
Custard Sauce 


26 


Grapefruit Juice 
Bacon and Eggs 


Cream of Pea Soup 
Stuffed Lamb Breast 
Broiled Tomatoes 
Broccoli 
Beet and Celery Salad 
Caramel Pudding 


Link Sausages 
Baked Squash 
Cabbage and Apple Salad 
* Canned Cherries 


Orange Juice, Soft Boiled Eggs With Bacon e 


3 


Tomato Juice 
3 Minute Eggs, Sausage 


Vegetable Consommé 
Baked Ham, Raisin Sauce 
Baked Potato 
Carrots 
Head Lettuce 
Vanilla Ice Cream 


Escalloped Salmon 
Fresh Spinach 
Apple Salad 
Gingerbread 


9 


Stewed Prunes 
Omelet With Bacon 


= 
Cream of Celery Soup 
Swiss Steak 
Browned Potatoes 
Rutabaga 
Fruit Salad 
Indian Pudding, Caramel 
Nut Sauce 


J 
Ham a la King on Rusk 
Asparagus 
Tomato and Green Pepper 


ala 
Apple Compote 


15 


Grapefruit 
Omelet and Sausage Links 


e 
Mulligatawny Soup 
Baked Snapper, Creole 
Sauce 
Stuffed Potatoes 
Green Lima Beans 
Lettuce Salad, French 
Dressing 
Lemon Custard 


e 
Chicken Hash 
Asparagus 
Beet and Celery Salad 
Apricots 


21 


Mixed Stewed Fruit 
Pancakes 


Clear Vegetable Soup 
Baked Pork Chops 
Mashed Potatoes 
Stewed Tomatoes 
Mixed Green Salad 

Chocolate Cake 


Hot Roast Beef Sandwich 
Peas 
Crisp Celery 
Rice Delight 


27 


Sliced Orange 
Broiled Ham 


Celery Soup 
Pot Roast of Beef 
Browned Potatoes 

Glazed Carrots 
Relishes 
Apple Cobbler 


Corn Chowder, Crackers 
Wilted Lettuce 
Prune and Apricot 
Compote 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Half Grapefruit 
Crisp Bacon 


Cream of Pea Soup 
Roast Beef, Gravy 
Steamed Rice 
Buttered Beets 
Prune and Nut Salad 
Cherry Custard 


Oakhill Potatoes 
Green Pas 
Fruit Salad 
Chocolate Nougat Cake 


10 


Tomato Juice 
Broiled Ham 


Cranberry Juice 
Roast Chicken 
Sweet Potato Fluff 
Fresh Spinach 
Molded Fruit Salad 
Vanilla Ice Cream 


Codfish Balls, Pea Sauce 
Shoestring Carrots 
Grapefruit Salad 
Jelly Roll 


16 


Rhubarb 
Brains and Scrambled 


e 
Barley Soup 
Meat Loaf 
Au Gratin Potatoes 
Stewed Tomatoes 
Waldorf Salad 
Jelly Roll 
_ 


Corn Chowder 
Toasted Bacon Sandwiches 
Orange, Banana, Grape 

lad 


ala 
Toll House Cookies 


22 


Grapefruit 
Codfish Cakes 


Chicken Gumbo Soup 
Stuffed Egg on Rusk, 
Cheese Sauce 
Macédoine Salad 
Banana Cream Pie 


Bacon Strips 
Corn Pudding 
Broiled Tomatoes 
Fruit Cup 


28 


Tokay Grapes 
Omelet 


Cream of Spinach Soup 
Smothered Chicken 
Cranberry Relish 
Mashed Potatoes 
Stewed Tomatoes 
Caramel Cake 


Asparagus on Cornbread, 
Cheese Sauce 
Canadian Bacon 
Peaches 


5 


Stewed Raisins 
Poached Egg on Toast 


. 
Mulligatawny Soup 
Braised Liver 
Escalloped Potatoes 
Green Beans 
Molded Vegetable Salad 
Ambrosia 


e 
Fricassee of Chicken With 
oodles 
Buttered Asparagus 
Lettuce Salad, Thousand 
Island Dressing 
Peaches 


11 


Mixed Stewed Fruit 
Scrambled Eggs and Bacon 
e 
Vegetable Soup 
Salisbury Steak 
Acorn Squash 
Green Lima Beans 
Cranberry Salad 
Coconut Bread Pudding 
e 


Macaroni and Tomato 
Casserole 
Broccoli 

Avocado and Orange Salad 
Cup Cake 


17 


Prunes 
3 Minute Eggs 
e 


Consommé 
Roast Chicken 
Mashed Potatoes 
Green Beans 
Relish Platter 
Raspberry Whip 
7 
Creamed Dried Beef on 
Baked Potato 
Orange and Grapefruit 
Salad 


a 
Angel Food Cake 


Baked Apple 
Scrapple 


Tomato Soup 
Panned Liver 
Baked Potatoes 
Succotash 
Wilted Lettuce. 
Gingerbread, Hard Sauce’: 


Macaroni and Cheese 


eas 
Chef’s Salad 
Dream Bars 


29 


Baked Apple 
3 Minute Eggs 


Lakeside Soup 
Broiled Trout 
Creamed Potatoes 
String Beans 
Molded Vegetable Salad 
Peach Shortcake 


Shepherd's Pie 
Cress Salad 
Apricots and Cookies 


Oxtail Soup, Roast Chicken, Candied Sweet Potatoes, Peas, Fruit Salad, Chocolate Ice Cream e 
Hamburgers on Buns, Relishes, Lettuce Salad, Baked Apple With Cream 


LL 


6 


Applesauce 
Creamed Egg on Toast 


Chicken Gumbo Soup 
Baked Potatoes 
Fried Eggplant 

Peas 

Grated Carrot Salad 

Banana Custard Pie 


Shrimp Wiggle on 
Buttered Rice 
Perfection Salad 
Baked Pears 


12 


Tomato Juice 
Scrapple 


Chicken Noodle Soup 
Braised Lamb 
Parslied Potatoes 
Carrots 
Apple Salad 
Ice Cream, Butterscotch 
Sauce 


Oyster Stew 
Assorted Sandwiches 
Pineapple Coleslaw 
Custard 


18 


Applesauce 
Broiled Ham and Eggs 


— 

Cream of Celery Soup 
Roast Beef 
Stuffed Potatoes 
Fresh Spinach 
Fruit Salad 
Washington Cream Pie 


es 
Bacon Strips 
Macédoine of Vegetables, 
Irish Potato Balls, Carrot 
Strips 
Green Limas 
Caramel Custard 


24 


Orange Slices With Raisins 
Poached Egg on Toast 


Chicken Noodle Soup 
Spaghetti With Tomato 
Sauce 
Hamburgers 
Lettuce Salad, Thousand 
Island Dressing 
Fruit Gelatin 
© 


Clam Chowder, Crackers 
Baked Squash 
Apple and Cabbage Salad 
Brownies 


30 


Stewed Raisins With 
Orange 
Scrambled Eggs 


Beef Noodle Soup 
Liver, Creole Sauce 
Rice 
Spinach 
Cabbage Salad 
Prune Whip, Custard 
Sauce 


Rice Croquettes, Cherry 
Preserves 
Sliced Ham 
Molded Salad 
Sponge Cake, Ice Cream 
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Goodbye, scarf and gloves... 
Shell be wet to her skin/ 

But the wheat germ in Ralston 
Protects from within 


You know that whole grains are a 
charter member of the Basic-7. 


You know that wheat germ is the 
richest cereal source of B-vitamins. 

But did you know that hot Ralston 
wheat cereals are whole grain foods that 
contain 21% times as much wheat germ 
as whole wheat itself? 

That’s why these cereals have such a 
rich heart of wheat flavor. 












































That’s why they offer extra protection 
..- protection from within. 











Isn’t that worth remembering — 
worth talking about? 

















FREE! Teaching Kit on Cereal Grains 
-New.....Complete..... in Color 


An invaluable, non-commercial aid for classroom 

study, this cereal grain teaching kit includes: 
Student Pamphlet: 8-page, 814x117’, illustrated, “‘A 
Handbook of Cereal Grains.”’ 
Wall Chart: Cross-section illustration of wheat 
grain with notes on nutritional values. 23x35’. 
Wall Chart: ‘How Most Diets Can Be Made 
Adequate with the addition of simple everyday 
foods.”? 25x38”: 

Also available: Quantity recipes; and chemical analysis 

cards for Ralston cereals and Ry-Krisp with special 

diet uses on reverse side of cards. Use coupon below. 





aC LCULLTLCLCLLLLUELILLLie ee 


Ralston Purina Company, Nutrition Dept. 
2G Checkerboard Square, St. Louis 2, Mo. 
Please send, no cost or obligation, matérial checked below. 
Check { (1 C358 Teaching Kit on Cereal Grains or — 
only one \ (J C1865 ‘‘A Handbook of Cereal Grains” (included in kit) 


( C873 Chemical Analysis Cards 
1) C1868 Quantity Recipe Cards 
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Fireman —Save That Coal! 


VERY hospital administrator, 

engineer and fireman is, or 
should be, interested in the efficiency 
of fuel consumption and power pro- 
duction. A ton of coal saved from 
waste is better than a ton produced. 
The miner is relieved from produc- 
ing the ton, the railroad from trans- 
porting it, the fireman from shovel- 
ing it and, last but not least, the 
management is relieved from paying 
for it. 

As T. W. Reynolds recently point- 
ed out, in delivering one ton of coal 
the railroads will consume 0.25 ton 
in hauling and switching and in the 
prorated usage, including that at 
engine houses and shops. The one 
ton will travel, on the average, 360 
miles. Fifty tons will fill one hopper 
car and more than twenty days are 
required per round trip. Present 
transportation difficulties increase 
this turn-around time. 


Delivery Expenses Saved 


Saving one ton of coal also saves 
lumber, steel, copper, machinery and 
operating supplies used at the mine. 
There may be a saving in delivery 
expenses and materials (including 
precious gasoline and tires) in trans- 
porting the coal from the railroad to 
the hospital coal bins. . 

Saved from waste that ton of coal 
can be used for the essential needs 
of war. 

Before considering other details 
regarding the saving of coal, it is we'l 
to take a look at the hospital boiler 
room. It is a complete factory for 
converting the stored-up energy in 
the fuel into the active, restless 
energy of steam. As such a factory 
it should be clean and in order. We 
cannot work effectively in a dirty 
shop. 

Clean up the boiler room. Dispose 
of that stuff behind the boiler. Make 
sure the place is adequately lighted. 
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JOSEPH HARRINGTON 
Advisory Engineer, Chicage 


Repair the stokers or grates when- 
ever this is'needed. Seal up those 
cracks around the doors and in the 
brickwork. See that the fire and 
soot-blowing doors fit tightly, that 
the boiler dampers move easily and 
can be fastened in any position and 
that the boiler pumps and valve 
stems are packed. 

Take a lighted candle and go over 
the boiler setting. At every crack or 
leak the flame will draw in. Don’t 
assume that everything is tight. You 
may be surprised. You need a tight 
setting when you make a _ gas 
analysis. 

“Furnace capacity” is measured by 
the amount of coal that can be 
burned completely with the least 
amount of air. Both the shape of 
the furnace and the method of firing 
affect the capacity. 

When a shovelful of coal is thrown 
onto a hot fire, there is rapid libera- 
tion of the gaseous part. This gas is 
a rich combustible which burns in 
the furnace when the proper tem- 
perature and air mixture are present. 
But if several shovelfuls are thrown 
on in quick succession, so much gas 
is produced that it cannot all burn 
up in the furnace and the “capacity” 
is exceeded. This means smoke and 
fuel loss. 

Stokers introduce coal with greater 
uniformity and in smaller amounts 
per unit of time than does the equiv- 
alent hand firing, and for this reason 
stokers will produce smokeless com- 
bustion in a furnace that would be 
overloaded at times of heavy hand 
firing. 

Obviously, also, the length of 
flame, which is largely a function of 
the volatile content, affects furnace 
capacity. The more gaseous the fuel, 
the greater must be the size of the 


b] 


furnace. The higher the volatile 
content in the coal, the more gaseous 
is its character. Mere volume is too 
frequently considered the whole 
story. 

The time element entering into 
the combustion reaction is essential, 
Length of flame travel becomes 
necessary, therefore, in order to pro- 
vide the required time. This may be 
provided by a skillful arrangement 
of arches for which expert advice is 
desirable. 

The amount of heat produced per 
cubic foot of furnace volume meas- 
ured in Btu. per hour is a valuable 
measure of capacity but must always 
be considered in the light of furnace 
proportions. 


Two Losses Incurred 


Many furnaces are overloaded by 
asking too much of them, by the use 
of the wrong size coal or by im- 
proper methods of firing. When this 
occurs, two fuél losses follow: first, 
the escape of the rich unburned gases 
and, second, the insulation of the 
heating surfaces by soot. Both should 
and can be avoided. If you habitually 
have to crowd your boiler to carry 
the load and would like some advice, 
call on your regional engineer of the 
U. S. National Fuel Efficiency Pro- 
gram; he will be glad to help you. 

The following methods of firing 
have been found helpful in conserv- 
ing coal. 

Shovel Firing—Small hospitals 
with hand-fired boilers should know 
how to use them effectively. F fficient 
and smokeless firing of soft coal is an 
art and requires skill and under- 
standing on the part of the fireman. 
Joe Hays, the builder of draft gauges, 
coined the slogan: “Fire little and 
often, fill the holes and watch the 
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WHICH OF THESE: WiLL BE YOU 
IN THE BUSY: DAYS AHEAD? 





“OUR LAUNDRY 
KEEPS OUR LINEN 
WELL-STOCKED” 
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PLAN NOW WITH HOFFMAN 


FOR YOUR POST-WAR HOSPITAL LAUNDRY 


Now is the time to plan the modernization of your post- 
war hospital laundry. Then you'll be ready to act, when 
all the machinery required is again available. Experi- 
enced engineers are available now — to survey your 
needs and submit complete recommendations as to ox 
selection and arrangement of equipment. penieiaaainn 


fe Oa ee ee 
S. HOFFMAN (5): 
» e 107 Fourth Ave., New York 3,N.Y. 





COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 


Vol. 63, No. 5, November 1944 1 








water.” That just about sums up the 
whole thing! 

Combustion can proceed only 
when there is a proper mixture of 
air with the combustibles, a temper- 
ature high enough to permit the 
gases to burn and time enough for 
the burning to be completed before 
the gases reach a cold spot. There 
are several methods of accomplishing 
these objectives. 

Coking Method.—In order to dis- 
till off the volatile combustibles 
slowly, so that they can all burn in 
the furnace, the coal is piled up on 
the dead plate just inside the fire 
door. The heat from the live fire 
cokes this coal and furnishes the 
conditions necessary for burning the 
gases as they slowly leave the pile 
of coal. 

After a while, depending on the 
rate of heat production desired, the 
pile of coke is pushed back and 
spread out over the grate. It is now 
practically smokeless and the coke 
burns brightly and makes steam 


while supplying the temperature to 
burn the gases from the fresh pile 
of coal on the dead plate. 

Spread Firing, Alternate Method. 
—In this method the fresh fuel is 
fired on one side of the grate and 
then on the other, alternately, as 
often as required. The bright half of 
the fire furnishes the heat to burn 
the gases from the fresh fuel on the 
other side. 

Spread Firing, Quartering Method. 
—With heavy loads it sometimes 
happens that the alternate method 
does not produce enough mixing ef- 
fect to burn all the fresh gases. In 
such cases it is well to fire the back 
half of one side and the front half 
of the other side at one firing. Then, 
the next time, cover the other two 
quarters. This tends to reduce the 
area covered by an unbroken layer 
of coal and effects a better mixing 
of the gases with air. 

Remember the three T’s: Time, 
Temperature and Turbulence. They 
are necessary to efficient combustion. 





Engineers Question Box 


Efficiency of Coal Combustion 

Question 51: What is the value of CO, 
meters and boiler stack temperature record- 
ing thermometers in increasing the efficiency 
of coal combustion?—R.C.S., Minn. 

Answer: Combustion is the combi- 
nation of carbon in coal or any other 
fuel with oxygen of the air. Carbon 
unites with O2 to form carbon monox- 
ide (CO) and carbon dioxide (COs). 
Carbon burned to carbon monoxide has 
not combined with the largest possible 
amount of Oz and combustion is there- 
fore incomplete. We know from our 
chemistry that a great deal more heat 
is liberated when carbon burns to form 
carbon dioxide (CO2). 

Unless our boilers are equipped with 
recording CO2 meters, we have no way 
of telling whether a practical maximum 
of COz is formed when coal is burned. 
The accompanying chart clearly indi- 
cates the relation between COz in the 
gases passing out of the stack and the 
efficiency of our fuel burning equip- 
ment. ‘ 

Since our objectives are (1) to ensure 
maximum liberation of heat from our 
fuel and (2) to absorb as much of the 
liberated heat as possible through the 
boiler tubes into the water, we must 
know about the heat escaping up the 
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stack. Obviously, the higher the tem- 
perature of the flue gases, the more 
heat we are losing. The following 
table, taken from an article entitled 
“Save Fuel and Have Heat” in the Jan- 
uary 1943 issue of The Mopern Hosp1- 
TAL, clearly indicates the relation be- 
tween loss of heat up the stack and 
temperature of the flue gas. 





Loss Resulting From Stack 
Temperature* 
Flue Gas Total 
Temp. °F. Stack Loss 
—— ee 
Se ne ene 16% 
TE, 
En . 20% 
I incinerate iets 





*This is based on 13 per cent COs. 
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Every hospital, whether or not it has 
COz recording meters, should have a 
hand Orsat apparatus. This is a sim- 
ple, inexpensive gadget for analyzing 
the percentage of COz in the flue gas, 
The automatic recording COQ meters 
should be checked for accuracy with 
a hand Orsat about once a week, 

For the smaller hospitals (50 beds 
and under), a hand Orsat for two or 
three daily checkups may be sufficient 
to guide the fireman. 

Daily charts of COz and stack tem- 
perature recordings should be on the 
hospital administrator’s desk for study 
every day.—Everetr W. Jones. 


Does Paint Reduce Heat? 


Question 57: Does the painting of heat 
radiators with a metallic paint, such as 
aluminum or bronze, decrease the heat ef- 
ficiency of the radiator?—J.B., Ill. 

Answer: As far as their effect on 
the performance of radiators is con- 
cerned, paints fall into two classes: 
(1) those in which the pigment con- 
sists of small flakes of metal, such as 
the aluminum and bronze paints so 
commonly used for painting radiators, 
which produce a metallic appearance; 
these will be called metallic paints; (2) 
the white and colored paints in which 
the pigment consists not of metals but 
of oxides or other compounds of zinc 
or other metals, like white lead or 
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NE way to lessen the fatigue 

of overworked staffs is to 

provide underfoot comfort with 

Armstrong’s Linotile (Oil- 

Bonded). This resilient, noise- 

quieting floor cushions steps, pre- 
vents jarring and tension. 

It’s easy to keep clean and sani- 
tary. A routine sweeping and damp 
mopping keep it sparkling through 
years of service. Its dense surface 


With nursing staffs depleted, and 


Shown above is the lobby of the Public Works Building, Sacramento, California. 


with more patients than ever 
crowded into existing space, nurses 

have to cover today twice as much 
ground as they normally do. All these 


extra steps contribute to overfatigue 


—a threat to hospital efficiency. 


is ideal for hospital rooms, wards, 
and offices because it resists dent- 
ing even by heavy furniture. Made 
in a variety of harmonizing colors, 
Armstrong’s Linotile is available 
today without priorities. 

Write today for free booklet 
“Lasting Beauty in Floors.” Ad- 
dress Armstrong Cork Company, 
Resilient Tile Floors Department, 
5711 Duke Street, Lancaster, Pa. 


The attractive Linotile floor is a custom design that was installed by the West 
Coast Linoleum Co., San Francisco, California. Architect: George B. McDougall. 


ARMSTRONG'S 
LINOTILE 


(OIL-BONODED) 


MADE BY THE MAKERS OF (A) ARMSTRONG'S LINOLEUM 














titanium; these will be called nonmeta, 
lic paints. 

_ The last coat of paint on a radiato, 
is the only one that has an appreciah|. 
effect? Under otherwise identical op, 
ditions, a radiator finished with metal. 
lic paint will emit less heat than , 
similar radiator finished with nop. 
metallic paint. 

Heat is emitted from a radiator jp 
two ways: First, the air streaming past 
the radiator and rising from it js 
heated and carries the heat to other 
parts of the room; second, the hot sur. 
face of the radiator emits heat by 
radiation just as glowing electric and 
gas heaters do. Most types of steam 
and hot water “radiators” emit less 
than half their heat by radiation and 
the name “radiator,” although univer. 
sally used, is not particularly appro. 
priate. 

A sectional cast-iron radiator, jf 
painted with any nonmetallic paint, 
might transfer into the room 180 Btu. 
per hour for each square foot of its sur. 
face. Of the 180 Btu. per hour trans. 
ferred, about 120 Btu. would go to 
heating the air which passes over the 
radiator. The 120 Btu. transferred di- 
rectly to the air would not be increased 
or decreased by repainting the radiator, 

The remaining 60 Btu. not carried 
off by the air is emitted as radiant en- 
ergy. The amount of radiant energy 
that can be emitted per hour by the 
hot surface is dependent upon the kind 
of paint used for the last coat. 

It was assumed that the radiator was 
painted with nonmetallic paint. If it is 
repainted with a metallic paint, such 
as aluminum or bronze, it will no 
longer be able to radiate 60 Btu. per 
hour but may be able to radiate only 
30 Btu. so that instead of transferring 
180 Btu. to the room per hour it can 
now transfer only 150 Btu. 

The coat 6f aluminum or bronze 
paint is not an insulating covering like 
a covering of magnesia or asbestos but 
it has a similar effect, although for an 
entirely different reason. The resulting 
reduction in heat emission is entirely 
due to the reduction in the radiating 
power of the exposed surface rather 
than to the insignificant insulating 
value of the thin layer of paint. 

From a heat release standpoint it is 
unnecessary to remove the old _ paint 
in repainting a radiator. The effect of 
adding the nonmetallic paint as a fin- 
ish coat is equivalent to adding one 
section to the radiator. Thus a radia- 
tor of five sections painted with white 
or tinted paint should be about as ef 
fective as another of six sections of the 
same kind painted with metallic paint 
since each would transfer the same 
amount of heat to the room, provided 
the necessary amount of heat were sup 
plied to each—Everett W. Jones. 
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ELLIS... 


the Air Operated Unloading Extractor, and has had it 
in successful operation for five years. 


The automatic control is simplicity itself, and it has 
fewer working parts than.any manually controlled ma- 
chine on the market today. 


It goes through a complete cycle of operations by air 
control . . . closes the cover, starts the machine, times 
the length of run, applies the brake, stops the machine, 
releases the brake and lifts the cover. 


This experience-built unit is long past the experimental 
stage, and it is mechanically perfect throughout, as 
proved by its satisfactory use and continuous operation 
year after year. 
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NEW YORK: 220 EAST 42nd STREET — LOS ANGELES: 1219 SANTA FE AVENUE 
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King County Has an Answer 


to the problem of Linen Distribution 


HE distribution of linen is one 

of the administrative problems 
for which several answers have been 
found and tried in various hospitals 
and which still seems not to have 
reached the perfect solution. Dis- 
satisfied with the usual methods, the 
housekeeping department of King 
County Hospital, Seattle, decided to 
evolve one of its own. 

First came the rearrangement of 
the linens in the central linen room 
to increase efficiency and eliminate 
wasted steps. The linen goes to the 
wards in the usual. canvas laundry 
baskets, and it was noted that these 
baskets balance better if the loading 
is done so that softly piled items, 
such as bath towels and gowns, are 
put in first, with firm stacks of 
sheets, spreads and the like on top to 
hold them down. 

The shelves were, therefore, ar- 
ranged in such a way that by starting 
with an empty basket at the far end 
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Conducted by Alta M. La Belle 
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MARY W. NORTHROP 


Chief Dietitian and Housekeeper 
King County Hospital System, Seattle 


of the room and filling the order for 
each item as it is reached in a direct 
tour around the shelves, one arrives 
at the door with the day’s order 
completed. 

The work sheets were then printed 
with a total disregard of the alphabet 
so as to match the arrangement of 
the shelves. The worker loading a 
truck, therefore, takes the items on 
the list in order from top to bottom, 
which matches the shelves around 
the room from right to left, and she 
can neither go wrong in loading the 
basket nor indulge in those shuttle- 
like runs across the room with which 
maids left to their own devices al- 
ways seem to wear themselves out. 
We next decided that the afternoon 


K.C.H. No. 1 Linen Room Work Sheet 





SEKEEPING 


would be a better time than morning 
to fill the ward orders, because the 
linen had then had time to come 
from the laundry and the shelves 
were full. We were delighted to 
discover that this had the unexpected — 
benefit of eliminating the problem ~ 
of shortages occurring on the wards 
at night and the need of keeping an © 
emergency supply available to the ~ 
night supervisor. 

The night nurse now has access 
to the whole twenty-four hour supply 
of linen, and any shortages that occur 
come during the day when the linen 
room is open and an emergency issue 
is easily arranged. 

Then it was decided to set the 
daily linen supply for each ward on 
a rationed basis, the nursing ‘super- 
visor being the person to establish 
the rate of allowance. Each super- 
visor was asked to set up the stand- 
ard for her own wards -and . was 
supplied with the linen orders from 














Day: Monday. Date: April 10, 1944 Afternoon Rough Dry 
9N 9S 8N 7N 6N 6S 5N 58S 4N 48 38N 388 2N - 2S _ Lab. X-Ray 
CENsUs: *22-41** 15-31 10 16-31 20-42 20-40 4-10 9-19 20-35 6-36 16-31 18-40 15-44 
Gowns, Patient.............. 89 64 13 63 50 40 21 43 93 55 ee 80 78 
Towels, Bath........ aeeecee aa 46 11 63 29 40 15 29 53 30 eke 60 56 
ReOne ROTEOOAL..........5-..- 2 wi cebeie 6 5 8 1 1 12 6 oar 2 1 
Pneumonia Jackets.......... .... oe 1 3 2 1 ' 2 3 2 Br ci hin. sire 1 
eee ee. we. ee... 5... 4 4 4 10 6 5 3 3 10 8 ree 6 6 
Covers, Ice Bag...... 3 3 4 4 3 3 3 3 3 10 2a 3 2 
Covers, Lavage Bottle. . . 2 2 1 3 2 3 =o 2 2 a aeais 2 1 
eee . 63 40 13 50 55 92 J 29 45 43 AD! csi 60 53 
SS 10 2 4 8 5 10 10 12 12 10 5 6 
So 6 3 : 6 2 4 sii 6 3 Deis 3 > .h25, Ooo 
Cloths, Cleaning............. 30 30 30 30 30 30 30 30 30 30 eee 50. 150 £30 8 20 
Bags, Hamper............ sik 3 3 2 2 3 3 1 1 2 3 Dit ee 1 | 
Bags, Mesh............. 1 boxes 1 1 1 1 1 1 1 1 2 2 
Bags, Striped............ ves 4 ] 1 1 1 I 1 I eo ae 44 
Bags, Clothes............ 6 HE: wisi 10 5 6 8 8 10 8 a 6 8 — 
Gowns, Isolation......... as 4 2 2 4 5 5 2 sind ¥ gies 6 2B 
Gowns, Surgeons. .. 1 1 1 1 1 1 3 1 2 20 6 20 
10 an 


Gowns, Vators: .:........... 
*Incontinert Patients. 
**Total Census. 


14 42 
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NEW WAYS OF DOING OLD THINGS... TO FIND BETTER WAYS OF DOING NEW ONES... THIS, TOO, IS OUR REALM — 
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No. 2170 


5-Gas Augustana Model, $575. 
Other models from $290. 


* 
wor, 


Your Patients’ Safety 


Yours is a mission of healing, against whatever 
odds Fate may impose. Ours is the privilege and 
the obligation to provide hospital equipment 
which helps reduce those odds and increases the 


patient’s chances for recovery. 


The Augustana Safety Gas Machine, accepted 
by the Council of Physical Therapy of the 
A.M. A., is just that kind of device. It gives 
the anesthetist complete control of his patient 
during the entire anesthetic period, providing any 
degree of relaxation, establishing a quiet 
operative field, and insuring proper oxy- 
genization. All this is done at a cost below 
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administration of ether by the drop method. 


The Augustana is static-free. Its mechanical 
advantages reduce the anesthetist’s technique 
almost to a formula. Removable parts make 


maintenance simplicity itself. 


The Augustana has solved the anesthesia 
problems of leading hospitals throughout the 
world. It can help you with yours. 


AMERICAN 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEW YORK SAN FRANCISCO WASHINGTON 








those wards for the preceding week 
or two. In going over these, it was 
found that linen divides itself into 
two classes: 

1. Items that do not vary directly 
in proportion to census but are need- 
ed sporadically, such as hot water 
bag covers, binders, slippers, bath- 
robes. Since most of these are small 
pieces and the total number needed 
is never great, there is no reason why 
each ward should not have a com- 
fortable supply of them. The stand- 
ard for each such item for each ward 
was, therefore, set at the maximum 


probable need for any one day, as 
estimated by supervisor and head 
nurse on the basis of the past orders. 

2. Items that do vary in propor- 
tion to census and constitute the 
great bulk of the linen, such as 
gowns, towels, sheets, pillowcases. 
These are the linens that need to be 
watched and here economy pays. 
Using the bed sheet as an example, 
the standard-setting went as follows: 

A study was made of the standard 
practice of the ward in changing sheets. 
Let us assume that ward X changes one 
sheet per patient per day. 
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R BABY-SAN ” 


FROM hundreds of supervisors and super- 
intendents comes praise for Baby-San—purest, 
concentrated, liquid castile baby soap. For 
Baby-San helps to reduce the strain on 
today’s crowded, overburdened, wartime nurseries... helps to main- 


tain satisfactory routine. 


Baby-San saves time in bathing babies and produces a complete 
sanitary bath. The baby’s skin remains healthy and soft. Additional 


lubrication is not often necessary. 


In addition, Baby-San’s speedy, thorough removal of secreted sub- 
stances assists in preventing the spread of skin infections among new 
arrivals. A fine film remaining on the infant’s body after the Baby-San 
bath guards against irritation or dryness. Thus does Baby-San ease 
the burdens of overworked supervisors, doctors and superintendents. 


More and more of America’s hospitals are using the simplified 
Baby-San bathing technique. Why not join this growing trend—today! 


OINVER 


THE HUNTINGTON ¢ LABORATORIES INC 


HUNTINGTON INDIANA ° 


TORONTO 


BABY:SAN 


AMERICA’S 
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FAVORITE BABY SOAP 








The average rate of turnover op 
ward was checked, with an allowang 
made for a busy day. 

Allowance was made for spj 
other accidents. “? 

A separate standard was set Up for 
incontinent patients. 

The standard for sheets for Ward 
X would then be made up as follow. 


Per Patien: 


Routine allowance 1. 

Average length of stay 10 days 
means 10 per cent of the beds 
times 2 clean sheets, or 0.2 of 
census, plus allowance for 


extra turmever 03 
Allowance for spills.._-_»_»____ 0.1 
14 
Additional pe 
incontinent patient 
Probable change of sheets______ 3 


Everyone was warned that thep 
would probably be two difficyh 
weeks, since it was too much to hog 
that the standards would exactly ff 
at first, no matter how carefully the 
were planned. Actually, no 
difficulty was found, but we did need 
to adjust standards frequently a 
first and we still adjust them o 
casionally. 


Saturday Supply Higher 


In general, we have found that the 
Saturday supply to cover the week 
end should be one and one half times 
the daily standard, though, of cours, 
this varies with the practices of th 
division involved. 

Setting the standards is a slow, 
patient, time-consuming job, whid 
must be entered into in a full spiri 
of cooperation. 

The daily routine involves the 
head nurse, a clerk in the housekeep 
er’s office and the linen maid. The 
supervisor and the housekeeper d 
not come into the daily picture at al 
unless the standards need to be ad 
justed or an emergency order needs 
to be signed for an addition to tht 
day’s supply for one of the wards. 

The part of the head nurse is & 
ceedingly simple. She is merely & 
pected to report to the housekeeper! 
office every morning the total num 
ber of patients on her ward and th 
number who are incontinent. 

At this point a clerk takes ove 
and multiplies the census by the pt 
capita standard, making up the line 
room work sheet. (See typical shet 
on the preceding page.) 

This work sheet is sent to the lines 
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That branch of the military art 
which embraces the details of 
transport and supply of troops. 


H. KOHNSTAMM & CO., INC. HAS KEPT OPEN 


THE SUPPLY LINES FOR LAUNDRIES SINCE 1851 


WAOHAST AMM 


It is a military axiom that the advancement 
of an army is limited by sources of supply. 
Similarly, the progress of laundries and the 
high standard of washing are a direct reflec- 
tion of their sources of supply. 


Through many wars, the House of 
H. Kohnstamm has kept open the supply 
lines to the laundries of America. And to 
expedite service, there is a far-flung network 


°89 PARK PLICE, NEW YORK—7 


*11-13 E. ILLINOIS ST., CHICAGO-11 





ATLANTA - 
KANSAS CITY, MO. - 








BALTIMORE - BOSTON - BUFFALO - CINCINNATI 
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- CLEVELAND - DALLAS - DENVER - DETROIT - 


LOS ANGELES - MINNEAPOLIS - NEW ORLEANS + OMAHA - PHILADELPHIA 





of H. Kohnstamm warehouses ready to serve 
you quickly and efficiently. 

The products which we offer are the suc- 
cessful results of a pioneering laboratory . . . 
many have been developed to meet your 
specific situations and exacting laundry re- 
quirements. Additionally, expertly trained 
technicians, backed by highly developed fa- 
cilities, are available to you. What are your 
laundry problems? We invite your inquiry. 


ESTABLISHED 1851 


& COMPANY, /INC. 












HOUSTON - 


INDIANAPOLIS 
- PITTSBURGH - ST.LOUIS . SAN FRANCISCO 
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room at noon, and immediately after | enough to take care of the ward on 
lunch the linen maid, chart and red _a busy day, and some provision must 
pencil in hand, starts a tour of the be made to ensure against the ac- 
ward linen closets. She counts the cumulation of l'nen in the closet of 
linen in each closet (a small matter, the ward that has had a succession 
since by this time there is usually of days when not all of the allowance 
little there) and notes the amounts has been used. The checking does 
in red pencil on the work sheets. On _ not take long, keeps the linen in the 
her return to the linen room she fills —_ control of the housekeeping depart- 
the orders by making up the dif- _ ment and prevents hoarding. 


ference between the allowance and After the system was established 
the amount on hand on the ward. for the wards and working well, it 

This preliminary checking of clos- | was decided to extend it to cover 
ets is a necessary step, since allow- other departments, such as surgeries, 


ances are intentionally set high delivery rooms, laboratory and di- 








BOWEN-ADAMS WOUND CLIP RACK 


The Bowen-Adams Wound Clip Rack should be 
used only with the improved Hegenbarth-Adams 
Wound Clip Forceps. 





... AN AID IN CONSERVING WOUND CLIPS 


As an aid in conserving the limited supply of wound clips 
now available, it has been suggested that a wire of clips 
of each size that you use be placed each on one of the 
Bowen-Adams Wound Clip Racks where they are ready for 
use and protected from damage. The wound clips not used 
during an operation will remain on the Rack and are ready 
for use for subsequent operations. In this way, the tendency 
to discard the unused portion of a Rack of clips is minimized. 


B-2339/SS Bowen-Adams Wound Clip Rack made of Stain- 
en eh et ee ee ee ere $ 2.00 
ee Cee Eee ee eR ae Ia eee 20.00 


B-2323/SS New Hegenbarth-Adams Wound Clip Applying 
Forceps, made of Stainless Steel, self-retaining, clips do 
Ce 0 SE eee ee er $ 2.50 
SN ra aa Er ais ce ces tease eee 25.00 


Order From Your Surgical Dealer 


CLAY-ADAMS 














etary department. Here it was found 
that loads are either fixed or yp. 
predictable (as in the surgeries), tha 
the supply must be kept high ang 
can just as well be on a fixe 
standard. 

The heads of these divisions were 
therefore, asked to submit a lis of 
the linen they felt they should hay 
on their shelves as a minimum com, 
fortable supply. Again, past orders 
were made available to be used a 
needed. 

The reasoning would be as fo). 
lows: We practically never do more 
than five laparotomies, but probably 
we should be prepared to do seven, 
Therefore, we should keep seven 
packs ahead. (Packs are not counted 
in the current linen supply.) In cas 
we used all seven, we should have 
seven laparotomy sheets to replace 
them. ‘Therefore, we will set the 
standard for “lap” sheets at seven. 

Delivery to these departments con. 
tinued to be made in the morning 
for several reasons. First, the de. 
partments themselves preferred it 
that way. Second, since their stand- 
ards are fixed and do not. depend 
on a morning census report, the 
work sheets can be made up the 
night before and work can start in 
the morning without delay. Finally, 
it divides the linen room work 
through the day. 


System Used at Branch 


Later, the system was introduced 
at the branch hospital, the unit for 
chronic diseases, and its success there 
would seem to point to its applica. 
bility to other hospital situations than 
the one in which it originated. There 
seems to be no doubt that this system 
of linen distribution could be applied 
in any hospital with a central linen 
room, with a housekeeper who be 
lieves that nursing supervisors are 
the people who best know ward 
needs and with a group of intelligent 
and cooperative people in the admit 
istration of the nursing department. 
These conditions should be easy @ 
meet. 

Our situation is peculiar only if 
that we are a public hospital and 
have no private patients. If we did 
have private patients, while some of 
the allowances might need to be 
different (and not all of them higher, 
since private patients wear their own 
gowns and bathrobes) the general 
plan would work as well for one 
hospital as for another. 
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Ep seven mouth and throat, without risk ofun- —_and for the most part not quantatively 
t counted 
) In case 
uld have Sulfathiazole Gum offers the advan- Indications: Septic sore throat; 


toward systemic reactions, White’s _ measurable. 


' ie tages of convenience, palatability and —_ acute _tonsillitis, pharyngitis; infec- 
- seven. effectiveness. tious gingivitis and stomatitis caused 


ents con- One White’s Sulfathiazole Gum _ by sulfathiazole-susceptible micro-or- 


pre Tablet chewed for one-half toone hour _ganisms; prevention of local infection 
ferred it promptly initiates a high salivary con- _ secondary to oral and pharyngeal sur- 


cir stand- centration of Jocally active (dissolved) _ gery (e.g. tonsillectomy). 


o sulfathiazole and maintains through- In packages of 24 tablets, sanitaped 
Z m M H e e . . 

> up the out the maximum chewing period an _jin slip-sleeve prescription boxes—on 
1 start in average topical concentration of 70 prescription only. White Laboratories, 
_ Finally, 


a mg. per cent. Inc., Pharmaceutica! Manufacturers, 
} f 


This high local concentration is ace Newark 7, N. J. 
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Six Blue Cross Plans Make News 
With New Benefits, Surgical Plans 


Increased benefits in Wisconsin, re- 
duced benefits at one hospital in Roches- 
ter, N. Y., announcement of a surgical 
plan in Cleveland and of the formation 
of a mutual insurance company for Ohio 
and a public opinion poll of Blue Cross 
subscribers regarding a surgical plan in 
Rhode Island were among the Blue 
Cross highlights of the month. 

The Wisconsin plan doubled its period 
of benefits, from thirty to sixty days, 
retroactive to October 1. This is for 
all members of the plan and has been 
approved by all member hospitals. 

At Rochester, on the other hand, the 
Rochester General Hospital announced 
that beginning December 1 the hospital 
will charge $5 or $10 for anesthesia be- 
cause the payments from the Rochester 
Hospital Service Corporation “have not 
been sufficient to meet the rising costs 
of hospital services and supplies.” 

The Associated Hospital Service of 
Philadelphia is celebrating its sixth birth- 
day November 7 to 15 with an enroll- 
ment of 660,000, or 22 per cent of the 
residents of the Philadelphia metropoli- 





tan area. More than 175,000 anniversary 
leaflets were distributed by the banks of 
Philadelphia in their October 31 state- 
ments, The plan is growing at the rate 
of from 10,000 to 12,000 new subscribers 
monthly and operates both a semiprivate 
and a ward service plan. 

The Cleveland Hospital Service Asso- 
ciation announced early in October that 
it will soon set up a prepayment plan 
for surgical care costs, under a sep- 
arate organization. It will be an in- 
demnity plan because a group of Cleve- 
land doctors opposed a full service plan 
paying fees directly to the surgeon. 

Meanwhile the Academy of Medicine 
of Cincinnati has endorsed a plan by 
which a mutual insurance company in 
cooperation with the Blue Cross plan 
will undertake to provide surgical and 
obstetric service for members of the 
Blue Cross during hospitalized illnesses. 
A deposit of $50,000 is to be made with 
the state insurance commissioner and 
$25,000 is to be raised for organization 
expenses. 


A public opinion poll of nearly 100,000 
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people in Rhode Island will be made } 
the Rhode Island Medical Society any 
the Hospital Service Corporation of 
Rhode Island. They will be asked: 

“Would you join a voluntary insur 
ance plan, like the Blue Cross, sponsored 
by the Rhode Island Medical Societ 
that would: (1) pay the greater al 
not necessarily all, of the cost of sy, 
gical operations; and (2) cost an amoup, 
equal to what you now pay for Blye 
Cross hospital benefits?” The poll wil 
be made by letters and distribution of 
the Blue Cross News. 





Chamber of Commerce Has 
Social Security Plan 


Wasuincton, D. C.—The Chamber of 
Commerce of the United States wrote 
into its general policies on October 4 4 
21 point social security program, tec. 
ommending an expansion of federal old. 
age and survivors’ insurance, protection 
against unemployment, medical and cash 
sickness benefits. 

Individual employers, the program 
maintains, should explore the possibility 
of providing for their employes some 
protection against nonindustrial and non. 
occupational disabilities and sickness, 
Only if such private effort still leaves 
substantial gaps in coverage should pub. 
lic action be taken. 

If public action is taken it should be 
at the state and local levels of govern. 
ment rather than at the federal level. 
Voluntary group effort to provide more 
adequate medical services for all is urged 
in the plan. A system of socialized 
medicine should be avoided. 

The 21 point program was approved 
by a referendum vote of member or, 
ganizations. It was proposed that the 
Senate Finance and the House Ways and 
Means committees delegate a subcom- 
mittee of experts. to re-examine the entire 
question of financing the old-age and 
survivors’ insurance system. 


Doctor's Hospital Opens 

The first patients on the long waiting 
list were admitted during the week of 
October 23 to the new Doctor’s Hospital 
in Seattle. At the formal dedication cert- 
mony, October 15, Dr. Erroll W. Raw- 
son, president of the board of trustees, 
laid the cornerstone for the $1,000,000 
structure. The 200 bed hospital covers a 
complete block and is owned and op 
erated by the King County Medical 
Service Corporation. It is designed to 
meet Seattle’s critical shortage of hospital 
facilities and will provide prepaid medé 
cal care and service for low wage earnett 
and their families who are now un 
contract with the medical corporation. lif 
addition, the hospital will be open 
private patients of the King Counlf 
Medical Society. 
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Prompt Relief from 





The torment of pruritus ani and pruritus vulvae, which so often 
coincidentally besets the patient hospitalized for other causes, 
ipproved yields promptly to Calmitol Ointment. A single application 
nber or: usually holds the pruritus in abeyance for several hours, obvi- 
= G ates the otherwise uncontrollable desire to scratch, affords For hospital pharmacies Calmitol 
cubeaill relaxation to the distraught patient, permits of needed, restful Ointment is available in 1 lb. jars 
he entire sleep. Calmitol may be applied as often as needed; it does not as well as in 1¥2 oz. tubes. Calmitol 


j i i iquid i in 2 oz. bottles. 
age and lead to undue maceration of the involved tissues. Liquid is packaged in 2 oz. bo 











Calmitol Ointment exerts its antipruritic influence by block- 
ing cutaneous receptor organs and nerve endings. Its active 
waa ingredients are camphorated chloral, menthol, and. hyoscya- 
wakll mine oleate, in an alcohol-chloroform-ether vehicle, incorpo- 
Hospital rated in a suitable ointment base. Calmitol Ointment is pro- 
‘ion cere- tective, bacteriostatic, and induces mild active hyperemia. 
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155 East 44th Street, New York 17, New York 
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Nebraskans Requested 
to Back Surgical Plan 


Hospitals of Nebraska were strongly 
urged to support in every way the new 
Nebraska Surgical Plan by Dr. Arthur 
J. Offerman of Omaha, president of the 
new plan, speaking at the annual con- 
vention of the Nebraska Hospital Asso- 
ciation on October 12. The doctors of 
Douglas County have subscribed $15,000 
to finance the plan, Doctor Offerman re- 
ported, and he predicted that it would 
be in operation by November 1. 

Eventually, all hospitals will probably 
have to deal with one or more labor 
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The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 

The back-rest is an integral part of the rigid steel frame, is self- 
locking in any position, and may be raised to a 70-degree angle. 

The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another 


floor for X-ray. 


Write for Complete Details 


Acme 


MANUFACTURING CO., WARSAW, IND. 
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unions, prophesied Robert E. Neff, ad- 
ministrator of the University of Iowa 
Hospitals. But whether they do or not, 
he urged the immediate adoption of 
good personnel programs and sound 
labor relations. 

Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, Inc., recommended the adoption of 
sound pension programs for their em- 
ployes without waiting for them to be 
included in federal social security bene- 
fits. 

Harold Hamilton, business manager 
of Brewster Hospital, Holdrege, who 
is secretary-treasurer was also chosen 


Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 








president elect. Robert B. Witham 
Lincoln General Hospital, Lincolp a 
installed as president. Dallas P. We ; 
Lutheran Hospital, Norfolk, was clecte4 
a trustee for three years and Ceceli 
Meister, Clarkson Memorial Hospj 
Omaha, was named as trustee for four 
years. 





Blue Cross Enrollment 
Sets New Record 


Once again the Blue Cross enrollmen 
figures for the third quarter exceed any 
previous third quarter in history, accord, 
ing to an announcement by the Hospitd 
Service Plan Commission. 

A net total of 665,000 new member 
was recorded for the three months eng. 
ing October 1, thus bringing the nation, 
enrollment total to 15,400,000. For th 
same quarter of 1943 the net enrollmen 
gain was 527,000, which was at thy 
time a record for the third quarter. This 
quarter embraces the summer monty 
and always has a lower enrollment tha 
do other quarters. 

The 10 plans making the largest gain 
during the third quarter were: New 
York City, 60,000; Boston, 50,000; De 
troit, 41,000; Toronto, 38,000; St. Louis 
32,000; Newark, 27,000; Chicago, 25,000; 
Des Moines, 24,000; Milwaukee, 21,000 
and Philadelphia, 21,000. 

The 10 largest plans as of October | 
and their total enrollment were: New 
York City, 1,632,000; Detroit, 1,184,000; 
Boston, 873,000; Cleveland, 807,000, 
Pittsburgh, 726,000; Chicago, 680,000, 
Philadelphia, 645,000; Newark, 644,000; 
St. Paul, 561,000, and Cincinnati 
476,000. 





Cleveland Hospitals 
to Give X-Ray Checkups 


Both in-patients and out-patients in a 
least eight major Cleveland hospitals wil 
receive chest x-rays for detection of tv 
berculosis as a part of routine physic 
checkups, according to recent announct 
ment. This program is sponsored by the 
Cleveland Hospital Council and is made 
possible by a $15,000 grant from the 
Cleveland Foundation with at least equal 
amounts being paid by the hospitals. 

The hospital program was hailed by 
Virginia R. Wing, secretary of the Ant 
Tuberculosis League, as an important 
supplement to the industrial chest x-fi 
survey in progress in Cleveland fo 
nearly a year. Nearly 900 cases have 
been found among 75,000 war plat 
workers examined. 

Approximately 100,000 persons at 
treated as out-patients in the participtt 
ing hospitals. Small 4 by 5 inch films 
will be used. Dr. Charles T. Dolezal a 
the City Hospital headed the hospi 


council committee. 
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_ all of the main doors in the Washington Union Railway 

Terminal were replaced by new doors covered with Formica “Real- 
wood” veneer. This application followed successful use of similar Formica 
doors for many years in the Pennsylvania Station at New York and 
Newark, N. J., as well as at many bus and air terminals. 


These are typical of the tough, surface-destroying applications which 
have been selected for Formica by leading architects. For hospitals the 
doors have special advantages because they are non-porous, easily 
cleaned, and can be kept sanitary. Washing with solvents does not injure 
them. 

Formica “Realwood” veneers are actual wood impregnated with plastic 
resins, so that they have the genuine grain of handsome woods, but all 
the hardness, chemical inertness and resistance to staining of plastic. 

Hospital architects or administrators may obtain details to assist in 
writing specifications by writing the factory. 


‘THE FORMICA INSULATION COMPANY, 4629 SPRING GROVE AVENUE, CINCINNATI 32, OHIO 
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A.P.H.A. Announces 


Health Platform 
(Continued from page 65) 


ability to pay, with federal and state 
participation and under conditions which 
will permit the federal government to 
equalize the burdens of cost among the 
states.” 

Recommendation 3 concerning ad- 
ministration strongly suggests the de- 
sirability of having the program ad- 
ministered by public health services at 
all levels and urges public health of- 
ficials to prepare now for these larger 
- responsibilities. 





It is recommended that the administer- 
ing agency should have the advice and 
counsel of a body representing the pro- 
fessions, other sources of services and 
the recipients of services. Private prac- 
titioners should be paid by fee-for- 
service, capitation, salary or combination 
method as they prefer. Free choice 
should be preserved to the population 
and the professions. 

On physical facilities (Recommenda- 
tion 4) the A.P.H.A. recommends a 
program for the construction of needed 
hospitals, health centers and related fa- 
cilities, including modernization and ex- 
pansion of existing structures. 





“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic | 


Aloe cotton elastic bandages are woven of long staple cotton 
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and “‘VINYON E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 
ment, ventilation and circulation. Unlike most other elastic 
bandages, Aloe cotton elastic bandages with ““VINYON E” do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 514 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 

Each Per Doz. 
HH5934—Aloe Cotton Elastic Bandage with 


~ WANWON 0,” DENCH WHEN... 502.6005 sees $0.63 $ 6.30 
HH5935—Same, 2!4-inch width............. .76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.32 11.25 


ALOE 


1831 Olive St. ¢ St. Louis 3, Mo. 


S 


COMPANY 


“This program should be based 4 
federal aid to the states and allow fo 
participation by voluntary, as well 
public, agencies with suitable contra] 
to ensure the economical and conte, 
nitywide use of public funds. The ¢. 
sirability of combining hospital facilite 
with the housing of physicians’ office 
clinics and health departments should by 
stressed.” 

The platform proposes larger aid t) 
the poorer states and states that the 
U.S.P.H.S. should administer the cop. 
struction program at the federal Jey¢| 
and should insist on (a) a state survey of 
needs and (b) conformity of individya| 
projects with needs shown in this sy; 
vey, as well as with approved architec. 
tural and engineering standards and with 
proper financial standards. State health 
departments are urged to conduct studies 
to develop state plans for the construc. 
tion of needed hospitals, health centers 
and related facilities in cooperation with 
official health agencies, state hospital as 
sociations and other groups. 

Recommendation 5 urges the coordina. 
tion of multiple health programs at the 
various levels with this national pro. 
gram. “There is no functional or ad. 
ministrative justification for dividing 
human beings or illnesses into many 
categories to be dealt with by numerous 
independent administrations.” Extension 
of public health work is also recom. 
mended. 

The sixth recommendation urges more 
training of professional, technical and 
auxiliary personnel and stimuli to en 
courage some of them to settle in rural 
areas. 

Recommendation 7 proposes more 
education and training of administra 
tive personnel, especially administrators 
of the medical care program, hospital 
and health center administrators and 
nursing supervisors. Health departments 
should step into: this matter forcefully. 

The final recommendation urges in- 
creased government grants for research 
in governmental and nonprofit agencies, 
assisted by competent professional bodies. 





Study Missouri Health Needs 


A special advisory committee to the 
State Board of Health to survey the 
needs for additional health facilities in 
Missouri has been announced by Dr. 
James Stewart, health commissioner, and 
Dr. Frank R. Bradley, president of the 
state hospital association, who will also 
serve as chairman of the committee. The 
committe contains representatives of the 
medical profession, medical schools, in- 
terested government agencies, labor, uni- 
versities, farmers and voluntary health 
agencies. It is expected that the commit 
tee will work closely with the national 
Commission on Hospital Care. 
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HOLTZER-CABOT 
staff Registers 


ee ee 
Holtzer-Cabot Staff Registers provide 
quick, easy indication of presence or - PEDIATRIC HOSPITAL ISOLATION HOSPITAL 
absence of doctorsin hospitals. When 
q doctor enters the building, he turns 
the switch opposite his name on the 
staff register. A lamp lights behind his 
name and stays lighted until he snaps 
it “off” when he leaves the building. onmtadees 
Auxiliary registers, installed at various 


NEUROLOGICAL 
HOSPITAL 

entrances or in separate buildings 

also-light up the same name at all 

registers. 

Telephone operators can signal a doc- 

tor that message awaits him by turn- 


CLINIC EAST ENTRANCE 


ing the switch opposite doctor's name 
to “call back” position. This causes a 
light to flash “on” and “off” until he 
has called the telephone operator. 
Holtzer-Cabot engineers are always 
available for consultation on all 
hospital signal system problems bes) / sor] TELEPHONE 
oe they be for new installations ee =: rE . OPERATOR 
or extensions to existing systems. 
Ask for their services. 





Catalog, giving complete information 
on Holtzer-Cabot Hospital Signalling 
equipment, such as Nurses’ Call, 
Visual and Voice Paging, Staff Regis- 
ters, Return Call, etc., will be sent 
on request. 

One Responsibility — Satisfactory 
Operation of Complete Systems. 











HOLTZER-CABOT 


Division of First Industrial Corporation 
Pioneer Builders of Signal Systems Since 1875 
400 STUART STREET, BOSTON 17, MASS. 





Engineers Located in Principal Cities 


a 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Footprint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 


Sample birth certificates 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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A.L.A. Will Send 
Magazines Abroad 


Twenty-five copies of The Moprrn 
Hospitat are among the 325 scholarly 
and scientific journals purchased regu- 
larly by the American Library Associa- 
tion and stored in this country for dis- 
tribution after the war to libraries in war 
areas. For this purpose the Rockefeller 
Foundation has made an annual grant 
of from $50,000 to $70,000 since 1941. 

In the case of periodicals, several fac- 
tors influence orders: the journal’s for- 


| eign circulation before the war; the 


ratio of foreign circulation to total cir- 
culation; the number of free or exchange 
subscriptions; the number of copies 
available as gifts, and the relative impor- 
tance of the journal to research. 

In no case have purchases equaled 


| more than half the number of paid in- 


stitutional subscriptions in Europe and 
Asia discontinued because of the war. 
Therefore, readers are requested to make 
gifts of sets of magazines to this project. 





Names Medical Committee 


A special medical and health commit- 
tee has been appointed by the American 
Red Cross to survey current Red Cross 
medical and health operations and to 
recommend plans for the postwar period. 
Dr. Lewis H. Weed, division of medical 
sciences, National Research Council, 


Washington, D. C., will act as chairman | 
of the 11 man committee. In announc- | 
ing the new committee, Basil O’Connor, | 


Red Cross chairman, said: “Medical and 
health problems touch virtually every 
aspect of Red Cross activities, whether in 
terms of disaster relief, nursing, acci- 
dent prevention, nutrition or blood dona- 
tions.” Dr. Henry R. Viets, Boston, has 
been appointed secretary. 





Hospital to Build New Wing 


Protestant Deaconess Hospital, Evans- 
ville, Ind., began construction November 
1 on a five story addition to the hospital. 
The addition will include new admin- 


| istrative offices, an enlarged pharmacy, 
| complete modern x-ray department and 
| a’ mew and larger pathological labora- 
| tory. A fully equipped physical therapy 
| department will serve to rehabilitate 


returning veterans. With the new wing, 
Deaconess Hospital will have a 313 bed 
capacity, 20 of which will be for com- 
municable diseases and 20 for Negroes. 
A three story nurses’ home will be com- 
pleted in November. 





N.A.I.L.M. Holds Meeting 


The National Association of Institu- 
tional Laundry Managers held a conven- 
tion at the Hotel Schenley, Pittsburgh, 


| October 21 and 22, to elect officers and 
| conduct the business of the association. 





BUT nha LITTLE? 
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There’s no such 
thing as a non-alkaline soap. 


ALL SOAPS 
RELEASE FREE ALKALI 


by hydrolysis, when they come in 
contact with water, as they must 
in the act of hand-washing. In 





surgical scrubups, where contact 
with the skin is frequent and pro- 
longed 


THIS ALKALINITY 
MUST BE HELD TO A MINIMUM 


Gerson-Stewart has tested the 
alkalinity of widely-used surgical 
soaps, using proven scientific pro- 
cedures, to determine the amount 
of free alkali actually released in 
the washing process. 


SOFTASILK No. 571 
SHOWS LESS ALKALINITY 
THAN ANY OTHER SOAP 


This study has been published in 
a detailed, highly informative re- 
port which is of vital importance 
to any hospital executive respon- 
sible for purchasing Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using 
and we will run an identical test 
for you, without obligation. 


There is no milder surgical soap than 
SOFTASILK No. 571— 
product of the research laboratories of 


The GERSON-STEWART Crp 


LISBON ROAD CLEVELAND, OHIO 
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a an ed This is M/6 Sodium r-Lactate — Baxter: effective against acidosis; rec- 





ommended to reduce renal deposits of sulfathiazole and sulfadiazine: 


ais also of blood pigment, in cases of transfusion hemolysis. 


ries of 
PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois + Acton, Ontario + London, England 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 


Cop 
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Health Expenditures in 1942 
20 Per Cent Above 1940 Level 


Health expenditures in 30 large urban 
areas were 20 per cent higher in 1942 
than in 1940, according to a study re- 
leased by the U. S. Children’s Bu- 
reau. Public agency expenditures on 
health and welfare services dropped from 
78 per cent of the total to 67 per cent 
while voluntary and private agencies in- 
creased from 22 to 33 per cent. 

In 1942 hospital expenditures com- 
prised 84 per cent of the total expendi- 
tures for health services, according to the 
report. Total hospital expenditures in- 
creased 23 per cent from 1940 to 1942. 





For general and special hospitals the 
figure was 26 per cent, for chronic dis- 
ease and tuberculosis hospitals, 23 per 
cent and for nervous and mental hos- 
pitals, 10 per cent. The increase in pop- 
ulation in urban areas and increased 
ability to pay were the causes of these 
changes rather than increased morbidity. 

Expenditures for clinic services de- 
creased 1 per cent in the period and for 
medical services by social agencies to 
homes and doctors’ offices the expendi- 
tures fell off 40 per cent. On the other 
hand, central hospital admitting and cer- 
tifying bureaus in these 30 cities in- 
creased their expenditures by more than 
100 per cent. 


tambotte 


FIXATION SPLINT 
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Simple, Practical Appliance to Hold Bones in Alignment 
after Proper Reduction 


5c Especially adapted to treatment of compound 
fractures in the long bones. No metal comes in 
contact with the shattered fragments or site of 
fracture. Threaded screws may be placed in 
bone from either side or in a straight line, which- 


ever desired to maintain proper position. Made 


in 5 sizes. 








Write for literature | 


DePUY MFG. CO., Warsaw, Ind. 


MH 10-44 | 
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Prepayment Health 
Program in Action 


A three-pronged health Project, com 
prising a medical center, a public heal 
nursing service and a community hos 
pital, has been established on 4 ee 
payment plan basis in Thetford, Neh 
for an area of about 1225 square mile 
according to a recent issue of Nebrashy 
Hospital News. 

It is called the Sand Hill Region 
Health Association and was Organized 
by the ranchers, farmers and_ busines 
men of the area in 1942. It is a nop. 
profit body and provides home yis¢s 
from physicians, health examinations 
laboratory tests, immunizations, hospital 
care and the services of the public health 
nurse, all on a modest prepayment basis 

An old hotel is now being remodeled 
to house the center. The first floor pro- 
vides consultation room, offices for the 
doctor and the nurse and x-ray facilitie, 





Tuberculosis Center Set Up 
in New Mexico 


Bruns General Hospital, Santa Fe 
N. M., under the command of Brig. 
Gen. Larry B. McAfee, M.C., has been 
designated as an Army center for the 
treatment of tuberculosis. Named in 
honor of Col. Earl Harvey Bruns, MC, 
distinguished Army phthisiologist who 
introduced much of the therapeutic prac. 
tice now in effect, the hospital is spe. 
cially staffed with tuberculosis expens 
and uses the most modern equipment 
and methods of treatment. 





Millions to Polio Fight 
Through the annual March of Dims 


campaign and President Roosevelt's 
Birthday Ball, the American people have 
contributed $29,562,742.54 in the last 
eleven years to the fight against infantil 
paralysis. More than half of this totd 
was raised in 1943-44. Since the pro 
gram for scientific research by the Ne 
tional Foundation for Infantile Paralysis 
was organized six years ago, 298 grants 
have been made to 74 institutions and 
during the last eleven years an average 
of $160 has been disbursed for each new 


case of infantile paralysis. 





Celebrates Golden Jubilee 


St. Luke’s Hospital School of Nursing 
Cleveland, celebrated its golden anni 
versary October 6, combining its gradu 
tion exercises with the celebration. Sint 
the first class of three members enrolled 
at the old Cleveland General Hospiti 
in 1894, 1150 registered nurses have beet 
graduated, 100 of whom are now in the 
armed forces. One third of this yeat’ 
class is joining the Army or Nay 
nurse corps. 
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tures in the vertical tunnel. 
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Showing the patient in position for the post-anterior 
film with the contact lens on the left eye. Note the 
perfect lateral position of the patient’s head with 
chin and nose against the vertical tunnel. Bite-bar aids 
immobilization. 


Direction of CR 
[ pesemg through 


the orbits 








Aperetures 

A trough which 
LENS position 

may be checked 


. ‘4yered eve 
placed near 
borrzontal tunnel, 
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Cassette in 
position inside 
Aorrzontal tunnel | 























Showing the arrangement of the apparatus for the left 
lateral film which is placed in the horizontal tunnel. 
Note the alignment of the tube for the left orbit. 
Position of the lens can be checked through the aper- 
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Westinghouse @ 


PLANTS IN 25 CITIES.. 


au WESTINGHOUSE PRESENT 
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THE WESTINGHOUSE 


Localizer 


INTRODUCES A NEW PRINCIPLE 
OF LOCATING FOREIGN BODIES 


The Westinghouse contact-lens localizer facilitates 
localizing a radiopaque foreign body within a frac- 
tion of a millimeter of its true anatomical position— 
simply and quickly. The contact lens carries four 
lead dots which quickly localize the anatomical land- 
marks with far greater average accuracy than any 
other known method. The position of the foreign 
body is then easily plotted in relation to these land- 
marks. 

The contact lens, which fits under the eyelid in 
close contact with the eye, is a precision optical in- 
strument individually tested for absolute accuracy. 
It is moderate in cost and the technique of its use is 


_ so simple that it can be mastered in an hour. And it 


is easily adapted to any modern shockproof diag- 
nostic x-ray equipment. For more information, write 
Westinghouse Electric & Manufacturing Company, 
East Pittsburgh, Pa., Dept. 7-N. J-02029 


X-RAY ACCESSORIES 


JOHN CHARLES THOMAS * SUNDAY 2:30 EWT., N.B.C. * 
“TOP OF THE EVENING’ * MON.WED. FRI. 10:15 EWT.,RLUE NET. 
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Air-Borne Disease Cut 
by Vapor Treatment 


An experiment conducted at North- 
western University’s technological insti- 
tute has revealed that common colds, 
influenza, pneumonia and other air- 
borne diseases can be curbed by con- 
ditioning air in buildings with an in- 
visible, antiseptic vapor made from 
triethylene glycol. 

Burgess Jennings, chairman of the de- 
partment of mechanical engineering, and 
Dr. Edward Bigg, associate in medicine, 
studied the health of 2000 servicemen 
during a four month period in both 





Designed to Meet 


Every Asphyxial 


Emergency 


This Modern Automatic Breathing Machine will not only administer 
effective artificial respiration in ordinary cases of Asphyxia, but it is 
designed to also automatically breathe through a tiny intra-tracheal 
catheter which can be introduced directly through the trachea in cases 
where the respiratory tract is blocked because of injury or foreign 
This is just one of the important advantages of this in- 
genious instrument which has saved many lives throughout the world. 


obstacles. 


E & J MANUFACTURING COMPANY 
Glendale, California 


2144 No. Springfield Ave. 
Chicago 


Drexel Building 
Philadelphia 


E&S 


Resuscitator Inhalator 
and Aspirator 


vapor treated and untreated dormitories 
and discovered that the vapor reduced 
the spread of air-borne infection among 
individuals. 

Experiments made by the two men 
last year showed that the vapor distrib- 
uted in a large room killed the bacteria 
in the air, but the recent experiments 
are the first direct demonstration of the 
reduction of the spread of air-borne in- 
fection. 

During the observation period, 2000 
men became ill of air-borne diseases 
prior to the introduction of the vapor. 
Vaporizing the air in the dormitories re- 
duced sharply the incidence of air-borne 


| $2300. 








581 Boylston St. 
Boston 





3900 Grandy Ave., Detroit | 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 
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| Feld-Hampton law. 


| dent of the association, the 15,000 
| tendants now receive from $1200 p 
| $1600 and want from $1500 to $18) 
and the 3000 to 4000 nurses now p. 


Blue Cross Raises Payments 


| vate room was. raised from $3.50 to $ 


| an educational program for Michigan. 


infections, especially colds, from tha ; 
untreated dormitories; prevented . 
hemolytic streptococci in the throats o 
infected individuals from spreadin 
air, and brought under control a smal 
epidemic of mumps. 





New York State Workers 
Seek Higher Salaries 


The Association of State Civil Seryig 
Employes of New York has demandgj 
that the state salary standardization 
board and the state budget director gray 
to the 22,000 employes in mental dis 
ease hospitals in the state the classifi. 
tions and salaries allowed to these em. 
ployes by the state legislature under th 


According to Clifford C. Shore, preg. 


ceive $1400 to $1900 and ask $1650 » 


In a letter to the board and the budge 
director, Mr. Shore urgently sought 
“a more sympathetic and enlightened 
labor policy toward the employes of the 
state.” He charged that the administra. 
tion of the law has been bungled ané 
that the budget director has “used his 
veto power to dominate the action of the 
board behind closed doors.” 





Nebraska hospitals will hereafter 
ceive from their Blue Cross plan their 
actual charges for the services to sub 
scribers less a discount of 3 per cent 
The new contract embodying this pro 
vision became effective September |. 
The allowance toward the cost of a pri 


and maternity patients hereafter have to 
pay the hospital only’ $1 per day instead 
of $2. Payments to hospitals for the care 
of hospital employes are increased to the 
same basis as for other subscribers up t 
100 per cent of premium payments 
Heretofore these payments had been lin- 
ited to $3 per day up to 85 per cent al 
premiums. 





Surveys Public Opinion of 
Hospitals 


The Michigan Health Council, spor 
sored by hospitals and doctors of Michi 
gan, has been conducting a year’s survd 
of public attitudes toward hospitals and 
the medical profession, hospital and 
medical services and prepayment plans 
Results of the survey, which will be at 
nounced in the near future, are expected 
to offer guidance in the development 4 
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Bauer & Black is pleased to announce 
another Curity “first”... the Curity 
Deodorizing Bandage. Now for the first 
time a clinically tested, plaster bandage 
is available which solves the problem of 
offensive odor in the closed plaster treat- 
ment of compound fractures, osteomyelitis 
and extensive burns and wounds. 


The Deodorizing Bandage accomplishes 
this radical improvement, not by masking 
or oxidizing the odor, but by acting on 
the principle of the gas mask to adsorb it. 
Deodorizing casts relieve the hospital of 
the inconvenience of isolating patients 
undergoing the Orr-Trueta treatment 
and remove the most frequent cause of 
interrupting the casting period. Yet they 
interfere in no way with the wound 
or its surgical treatment. The Deodorizing 
Bandage makes a cooler, more porous 


*Pat. Applied For 
Products of 


D.vision of The Kendall Company, Chicago 16 


{BAUER & BLACK) it 


HOW-A DEODORIZING PLASTER BANDAGE” 


A Feature of the New 
Curity OSTIC PLASTER LINE 


BANDAGES + SPLINTS * DEODORIZING BANDAGES 





cast, permits greater aeration, absorbs 
more wound drainages. 


STRONGER CASTS... 
SAFER IMMOBILIZATION 


In addition to Deodorizing Bandages, the 
new line offers Curity Ostic Plaster 
Bandages and Splints, which give speedy 
and greater initial and final strength, safer 
and more positive immobilization. These 
materials wet out in three to four seconds, 
set in about seven minutes — save valuable 
time for doctors and nurses. Plaster loss is 
minimized, fewer bandages per cast are 
used, finished casts are more durable. 


With these important improvements, 
the Curity Ostic Plaster Line brings you 


another Bauer & Black aid to better 


patient care. 





> 





wees TO IMPROVE TECHNIC...TO REDUCE COST 
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OFFICIAL ORDERS 
September 15 to October 15 





Aluminum Cooking Utensils. -—- Applications 
from several manufacturers for permission to 
produce aluminum cooking utensils, scrub mop 
handles and ice cream dippers under terms of 
L-30-e have been granted, said W.P.B. October 
9. L-30-e provides that manufacturers who wish 
to make aluminum cooking utensils, kitchen- 
ware and other household articles may make 
application for allotments of aluminum and 
other materials and for authorized production 
schedules. 


Bath Cabinets.—At the request of the Vet- 
erans Administration, the manufacture of bath 
cabinets used in physical therapy is permitted 
under Order L-259, W.P.B. announced on Octo- 







Everything you want in a soap dispenser 
you get in the NEW Vestal Septisol Dis- 
penser. There’s BEAUTY—a shiny black 
plastic top that stays bright. There’s 
ECONOMY~— it’s regulated to supply the 
exact amount of soap desired. No waste. 
No dripping. There’s CONVENIENCE— 
it’s foot operated ... hands are free. And 


ECONOMY 
CONVENIENCE 


ber 12. These and other physical therapy items 
that can be manufactured are available also to 
civilian hospitals. 

Bed Springs.—_Bedding manufacturers may use 
coil, flat or fabric bed springs to make box 
springs only within the box spring quotas as- 
signed to them under Order L-49, W.P.B. an- 
nounced on October 5. 

Building Service Equipment.—Any piece of 
building service equipment authorized or rated 
on a special application form, or any piece of 
processing or service machinery or equipment, 
whether or not specifically approved, may now 
be installed in an existing building without ob- 
taining W.P.B. permission under the provisions 
of Direction 2, L-41, regardless of cost limits, 
W.P.B. announced September 29. 

The direction also permits the installation of 
building service equipment, such as plumbing, 
heating, lighting, air-conditioning equipment, 
elevators or escalators, regardless of the total 
cost of the job, if the equipment has been au- 
thorized or rated on a W.P.B. special applica- 






BEAUTY 





Single 
Portable 
Type 








wv 


above all, there’s SAFETY—the plastic 


top prevents verdigris (the greenish sub- 
stance that forms on metal) from form- 
ing and contaminating the soap. Also,the 
hands do not touch the dispenser. 
SEPTISOL SURGICAL SOAP 
is scientifically prepared from a blend of fine 
vegetable oils. Made especially for use in scrub- 
up rooms. It lathers to a smooth creamy rich- 
ness helping to eliminate dangers of infection 


and roughness that come from use of harsh, irri- 
tating soaps. Best on the market for scrub-up 


VESTAL CHEMICAL 


| LABORATORIES, Inc. 
NEW YORK 


room use. 
| 
| 
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tion form. Building alterations required jp c 

nection with the installation may be made he 
no new buildings or additions to existing build. 
ings may be constructed. a 


Cooking and Food and Plate Warming Eqyj 
ment.—Distribution controls were removed fron 
commercial cooking and food and plate warm 
ing equipment September 30. Manufacturers wil 
be permitted to distribute their Production 
equitably through normal distribution channels 
W.P.B. reserves the right to direct the distriby. 
tion of specified amounts to meet emergencies, 
Changes in L-182 also permit production of ¢¢r. 
tain items of food service equipment. These 
‘naclude: cruller fryers, cup warmers, dish warm. 
ers, egg boilers, plate warmers, roll warmers 
rotisseries, sausage warmers, waffle irons and 
warming ovens. 


Dental Units.—W.P.B. on October 2 revoke 
Order L-249 which restricted shipments of dental 
units and chairs for civilian use to 88 per cent 
of average shipments during 1938-40. Military 
contracts for 1944 have been filled and an acute 
shortage for civilians exists. 


Dishwashing Machines.—Increased production 
of commercial dishwashing machines for ciyj). 
ians will not be available until cutbacks jp 
military orders occur, the industry’s advisory 
committee reported on September 29. 

Electrical Installations.—Restrictions on the 
installation of electrical conduit, electrical me. 
tallic tubing and raceways have been removaj 
from Order L-225 in an amendment made Octo. 
ber 6. Formerly, installations were permitted 
only for specified end uses. The .amount of 
metal that may be used in the manufacture of 
this equipment is still limited. 


Ether.—Allocation order M-226 was revoked 
on October 13 since control of dichlorethy] ether 
was found to be unnecessary. 

Feathers. The waterfowl feathers order, 
M-102, was amended September 27 to remove 
used waterfowl feathers from the restrictions 
of the order. Used waterfowl feathers are no 
longer being purchased to fill military require. 
ments. The term ‘‘waterfowl feathers’ has been 
redefined to mean ‘“‘new goose and duck feathers 
and down, domestic and imported, separated 
from the fowl, except wing and tail feathers 
and body feathers over 3 inches in length.” No 
change was made with respect to new water- 
fowl feathers. 

Furniture.—New furniture patterns may be 
developed and sold without specific authority by 
W.P.B., but the total number of patterns offered 
by each furniture manufacturer at any one time 
may not exceed 25 per cent of the patterns he 
offered in September 1941, or 24 patterns, 


whichever is greater, W.P.B. announced Octo- 
ber 10. 
Kitchen Utensils.—Through revocation on 


September 29 of L-30-c, manufacturers may now 
make any desired type of cast-iron kitchen 
utensils. Under the order they were permitted 
to make only skillets, griddles, household kettles, 
sugar or wash kettfés, butchering kettles, Dutch 
ovens and flatirons. However, production is not 
expected to increase as a result of the revoca- 
tion of the order. 

Lamps.—L-28, which has controlled the pro- 
duction of incandescent, fluorescent and other 
electric discharge lamps, was revoked October 
2. Revocation of the order will not result in 
increased production inasmuch as the metals 
that go into these lamps will be allocated in 
approximately the same quantities as_ before. 
L-28-a, containing specifications for the 1800 
permitted types of such lamps, remains in effect. 

Maternity Supports.—To alleviate a shortage 
of maternity supports and maternity and nurs- 
ing brassieres, a special program for the man- 
ufacture of low and popular priced garments 
was announced by W.P.B. on October 2. To 
participate a manufacturer must price his prod- 
ucts below specified amounts. 

Oil Burners.—For replacement and_ hardship 
cases, the production of 30,000 domestic ail 
burners has been authorized during the fourth 
quarter of this year, W.P.B. has announced. 
Since production of this type of oil burner has 
been prohibited for more than two years, it 
ventories for essential replacements have become 
depleted. No appreciable quantity of these 
burners will be on sale before December. 

Paper Cups.—Hospitals may use paper cups 
and paper food containers for ‘in-plant feed: 
ing” under order L-336, as amended October 
14, which includes service to patients and em 
ployes and between-meal nourishments or drink- 
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Rixson No. 30 and No. 40 
Double Acting Checking 
Door Hinges 


THE OSCAR C. RIXSON COMPANY 


4450 Carroll Avenue, Chicago 24, Illinois 
REPRESENTED BY 
Fred G.MacKenzie, Authorized Rixson Sales and Service 
68 Reade St., NewYork 7, N.Y. 
G. Norris Williams . 211 Gaeeweed a Wyncote (Philadelphia), Pa. 
Walter S. Johnson. 7 St. Charles Ave., Atlanta, Ga 
Fred J. Allen. . 2630 a Ave., New Orleans 15, = 
George E. Tupper . “416 New Montgomery St., San Francisco 5, Calif. 
324 East Third St., Los Angeles 13, Calif. 
Ernest R. Spragg 4012 East 38th St,, Seattle 5, Wash. 
Richards-Wilcox Canadian Co., mm". 4 London, Ont., Canada 
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Peace came... with 
Improved Heating 


“Our entire force was up in arms. Some 
complained about too much heat... 
Others complained about not enough. 
Windows went up...and came down! 
Uneven heating was a cause of constant 
annoyance. 


“To end complaints, the management in- 
stalled a Webster Moderator System of 
Steam Heating. Now we have even heat 
all day long. And everyone’s satisfied. The 
management uses less fuel—and we get 
more work done.” 


With the Webster Moderator System of 
Steam Heating, waste of valuable fuel 
through overheating is minimized. It 
assures quick heating-up, full control 
of steam and even room temperatures 
throughout the building. 


More Heat with Less Fuel 


Actual surveys made by Webster Engi- 
neers show that seven out of ten large 
buildings in America (many less than ten 
years old) can get up to 33 per cent more 
heat out of the fuel consumed. 


For information on improved heating sys- 

tems, consult “Performance Facts”. This 

free booklet contains case studies of 268 

modern steam heating installations and 

typical results obtained with the Webster 

Moderator System of Steam Heating. 
Address Dept. MH-11 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 





The Webster Outdoor Thermostat automatically 
changes heating rate when outdoor temperature 
changes. This device is part of the Webster Moder- 
ator System, a central heat control that is saving 
fuel for hundreds of America’s commercial, indus- 
trial and institutional buildings. 


Ful Sarr 
Zewst With 
CONTROL 
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ing water. These cups may be obtained under 
C.M.P. 5A ratings. 

Rationing.—A procedure by which a hospital 
may obtain point loans to avoid hardship in 
payment of point debts was announced by 
O.P.A. on October 2. When a rationed food 
item or group of items becomes point free, as 
in the case of lard or a number of meat cuts, 
and allotments of points to institutional users 
are reduced accordingly, some hospitals may 
suffer hardship. The institution may owe a 
substantial number of points to the supplier, it 
may be repaying excess inventory to O.P.A. 
or it may owe points to O.P.A. To relieve 
these cases of hardship, loans will be granted 
to put institutional users in as good a position 
with respect to point debts as they were before 
items became point free. Applications should 
be made to the user’s local ration board. For 
the present only red points will be granted. 


Refrigerators.—Domestic ice refrigerator pro- 
duction quotas totaling 116,800 units for the 
fourth quarter of 1944 have been assigned to 
17 manufacturers, W.P.B. announced October 7. 
Production quotas for the third quarter totaled 
128,175. Domestic ice refrigerators are non- 
mechanical ice chests or ice boxes. They are 
permitted to have a net ice capacity of either 
50 or 75 pounds. 


Refrigerants.—The use of substitute refriger- 
ants to take the place of Freon-12 must be 
continued until the freon situation improves, 
according to an amendment to Conservation 
Order M-28. An unexpected shortage of anhy- 
drous hydrofluoric acid, a component of Freon- 
12, has developed and makes it necessary to 
operate freon facilities at less than 70 per cent 
capacity. New freon facilities have been com- 
pleted that are capable, but for the shortage 
of this necessary component of producing 
enough Freon-12 to meet all known civilian and 
military requirements for the final quarter of 
1944. Restrictions on Freon-12 were to have 
been discontinued September 30. 

Signal and Alarm Equipment.—By amendment 
to Order L-39 on September 27, the Veterans 
Administration was added to the list of federal 
agencies that can obtain fire protective, signal 
and alarm equipment without specific W.P.B. 
authorization. Civilian hospitals must obtain 
authorization on the appropriate forms. 

Stokers.—Stoker manufacturers may now 
apply for permission to produce the 37,500 
domestic stokers for which material has been 
authorized. No control over distribution of coal 
stokers will be maintained by W.P.B. Each 
manufacturer is expected to distribute his pro- 
duction through his normal distribution chan- 
nels. Actual installation of this equipment is 
controlled by W.P.B. under L-41. The order 
permits installation without W.P.B. approval, 
however, if the installation results in a saving 
of coal and if coal was formerly used as a fuel. 


Storm Windows.—Metal storm windows may 
be made of aluminum or magnesium, or from 
metals other than these provided the materials 
are obtained from idle or excess inventories, 
W.P.B. announced September 27. Restrictions 
on the manufacture of metal windows remain 
unchanged. They may be made only to fill 
purchase orders for the Army, Navy, Maritime 
Commission or War Shipping Administration 
when required by specifications or to fill orders 
with preference ratings of AA-5 or better. The 
amendment to L-77 will effect chiefly a saving 
of lumber. 

Stoves.—Shortage of carbon steel has reduced 
its allocation for the fourth quarter for the 
production of domestic cooking appliances and 
heating stoves. It is expected that no great 
hardship will result because manufacturers’ in- 
ventories of this type of equipment are suffi- 
cient to permit the decrease in carbon steel 
allocation. Present scheduled production, how- 
ever, will meet only a little more than half of 
the controlled demand for this equipment, 
W.P.B. said. 

X-Ray Equipment.—The Veterans Administra- 
tion was added to the list of official agencies 
of the U. S. and Canadian governments that 
can obtain medical x-ray equipment without 
specific dollar limitation under a revision of 
Order L-206. The revised order eliminates most 
of the record-keeping and the limitations on 
models and types. Manufacturers may not ship 
to civilians in any year more than 75 per cent 
of the dollar value of x-ray equipment of their 
base period, which is the average shipment 
during 1937 to 1939, inclusive. 
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Industrial Type 


ELECTRIC 
CONVECTION 
HEATER 





Strongly constructed of a No, 
20-22 U.S.S. Steel. Single heat 
switch. Furnished with 8 feet 
of cord and plug. Can be 
plugged into any convenient 
outlet. Safe—no fire hazard 
—approved by Underwriters 
Laboratory. Not a spot heater 
—circulates heated air on 
natural draft principle. Ele- 
ments are practically inde- 
structible., No moving parts 


—nothing to wear out. 
Size 22”x1814"x6”. Weight 20 lbs. 


Prices subject to Federal Excise 


Tax. F.O.B. New York. 


1,000 Watts, 115 Volts, $17.50 
1,320 Watts, 115 Volts, $19.95 
Available on your AAI-MRO Rating. 


Air mail, wire or phone your order, 
to: ; 


STANLEY SUPPLY CO. 
Hospital Supplies & Equipment 
121-123 East 24th Street 
New York 10, N. Y. 


Branches: 
Columbia 24, S. C.—Indianapolis 4, ind. 
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spECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 





C6865 LABORATORY 
Sink. Made of Duraclay. 
Integral drainboards. 
Double faucet with goose- 
neck spout. Overall size: 
62x26". Basin: 16x19x6". 


44+] 











C5315 SURBAS vitreous china Surgeon’s 
Lavatory. Built-in instrument trays. Goose- 
neck spout, self-closing pedal action mixing 
valve. Overall size: 36 x 24"; basin; 17 x 13". 
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+ 
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C7096 CORNELL Duraclay Service Sink. 
Siphon jet flushing action. Single spout mixin 

faucet with forked brace serves as pail hook. 
Size: wall to front—30", width—20", height—18". 
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_ Crane Plumbing ... 


an aid to better 


Laboratory Technique 


; exacting tasks performed in the laboratory of the modern 
hospital emphasize the need for highly specialized equipment. 
For this purpose Crane has developed plumbing fixtures for the 
laboratory that withstand severe usage and increase the efficiency 
of the technician’s work. 


And, just as there are Crane fixtures for the laboratory so is there 
specialized Crane plumbing for every other department of the hos- 
pital. Surgeons and hospital authorities have cooperated with Crane 
engineers in the design of this specialized equipment, to assure its 
suitability for the purpose for which it is intended. 


Whether it’s modernization today or a new hospital tomorrow, 
depend on Crane for every plumbing requirement. For further in- 
formation consult your Crane Hospital Catalog, or call your plumb- 
ing contractor or nearest Crane Branch. 


CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING - HEATING + PIPE + PUMPS + FITTINGS + VALVES 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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at St. John’s University, Brooklyn, N. Y. statistician of the Metropolitan Life In. 





ABOUT PEOPLE Miss Mulvany had been serving as act- surance Company, has been granted , 
(Continued from page 79) ing director of the school for the last temporary leave of absence to becom, 

year. assistant chairman of the American Red 

Katherine Nelson, R.N., formerly as- Cross. Doctor Dublin will act as ¢ 
sistant director of nurses at University Miscellaneous ordinator of the various operating diyj 
Hospital, Ann Arbor, Mich., has been sions and serve as liaison between th 


appointed director of nursing service Ww. Crane Lyon, executive eoeretary of chairman and operating vice chairman, 

and principal of the school of nursing Hospital Council, Inc., Newark, N. J., 

at Salem Hospital, Salem, Mass since 1938, has resigned to become a 
>] we _ 


Walter Ritchie, comptroller at Univer- Member of the executive staff of Pick- ; Paper a 
Rees snows ud. hes been wick, Ltd, New York City. The hos- turned to Iowa to head Hospital Seryicg 


made a member of the Comptrollers’ pital council is comprised of 22 hospitals Inc. of lowa at Des Moines. 
a A 9 Sa in northern New Jersey. Lieut. Gertrude B. Arnest, chief nurg 


Mary C. Mulvany has been appointed __ Dr. Louis I. Dublin, vice president in at the U. S. Naval Hospital at Grea 


: ; ‘ : Lakes, Ill., has been promoted to th 
‘ x cation charge of public health relations and eas the 
dean of the school of nursing edu Waitin P rank of lieutenant commander. 


Fred P. G. Lattner, lieutenant in th 
Navy now on inactive status, has f¢. 


Karl G. Hauck, acting director of the 
Chicago Hospital Council, resigned ef. 
fective October 25. Mr. Hauck assumed 
the duties of acting director in June 


7 1942 when Eugene E. Salisbury was 
granted leave of absence to join the 
] rs | [ I armed forces. He had formerly been 


associate director of the council in charge 
of collections. 

Catherine Worthingham, former p:es. 
dent of the American Physiotherapy As. 
sociation, has been named director of 
technical education in the medical de 
partment of the National Foundation for 
Infantile Paralysis, Inc. Miss Worthing. 
ham, who has been granted a leave of 
absence as director of physical therapy He 





in the school of health at Stanford Uni- 
versity, will assist in developing. pro- 
grams of undergraduate training and 
graduate education in physical therapy, 


Dr. Robert P. Fischelis, chairman of mi 


the American Pharmaceutical Association 


| Council, has been appointed director of 

id Ad the Chemicals, Drugs and Health Sup 
SURGICAL plies Division of the Office of Civilian 

Requirements in the War Production 

SOAP Board. The new branch was formerly a 

part of the General Commodities Divi: 
sion where Doctor Fischelis served as 


part-time chief of the Chemicals, Drugs 
and Health Supplies Branch. 





Gentle as a flower—yet a truly remarkable cleaner. 


This description of MIDLAND Liquid SURGICAL SOAP 


would seem to leave little to be said. | _ Mabel Nordvedt and Florence Bouton 

| have joined the staff of the nursing sec 
Volumes could be written, however, on the extreme tion of the Procurement and Assignment 
care given the selection of the necessary vegetable Service of W.M.C. Miss Nordvedt, who 


-has served as advisory nurse for the 
Idaho State Department of Health and 
ess—the unhurried ageing—and the clarification by formerly as assistant director of publi 
filtration that makes MIDLAND Liquid SURGICAL health nursing for the Iowa State De 
partment of Health, will have headquar- 
ters in Washington, D. C. Miss Bouton, 
LILAC BAY or BOUQUET who will have headquarters in San Fran- 


cisco, was formerly assistant director 0 


nursing, Presbyterian Hospital, New 

York City, in charge of registry for Go 

LABORATORIES lumbia Medical Center, New York City 

and assistant superintendent of the Nev 

Dubuque + fowa rological Institute, Columbia-Presbyterian 
Medical Center. 

Waldemar Kops, acting president 0 

Mount Sinai Hospital, New York City 


for the last two years, was elected pres 


oils—their exact formulation—the slow-cooking proc- 


SOAP the preference of finer hospitals everywhere. 
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Here’s how to take care of 
more patients per day... 


Today’s overworked hospitals are finding the Ritter Ear- 
Nose-and-Throat Unit indispensable. Featuring a skillful 
arrangement of all instruments and accessories necessary for 
complete ear, nose and throat diagnosis, treating and oper- 
ating, this modern equipment facilitates examination and 
operative routine. Your specialists accomplish more with 
fewer motions in less time; they conserve energy; they are 
enabled to extend specialized care to more patients. Rétter 


Company, Inc., Ritter Park, Rochester, N. Y. 
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dent of the hospital succeeding the late 
Leo Arnstein. Mr. Kops is also a direc- 
tor of the Research Council of the New 
York City Department of Health. 


Dr. Robert C. Morrey, surgeon (R.) 
U.S.P.HS., joined the staff of the Com- 
mission on Hospital Care on October 23 
as assistant director. Doctor Morrey will 
coordinate the activities of the commis- 
sion with the work of government agen- 
cies. From 1941 to 1942, Doctor Morrey 
was district representative of the U. S. 
Public Health Service in the Southeast- 
ern States, appraising area needs for 
hospital facilities under the provisions of 
the Lanham Act. Later he was assigned 


to Washington, D. C., in the hospital] 
facilities section and then became medi- 
cal director of the employes’ health 
service section of the U.S.P.H.S. 





Physical Therapist Cited 


Lt. Metta L. Baxter, Los Angeles, now 
stationed with the 21st General Hospital 
in Italy, is the first physical therapist 
to be awarded the Legion of Merit for 
“exceptionally meritorious conduct in the 
performance of outstanding service.” 
Lieutenant Baxter received her physical 
therapist certificate from the Army Medi- 
cal Center, Washington, D. C. 








DARNELL CASTERS 
& E-Z ROLL WHEELS 


Built-in quality assures a 
long life of ef ficient Ser- 
vice—it pays to "Demand 


Darnell Dependability. 


Free DARNELL MANUAL 


DARNELL CORP. LTD. 
LONG BEACH 4 CALIFORNIA 





IN EFFICIENCY 
AND ECONOMY 


60 WALKER SY 
36 N CLINTON CHICAGO -6 ILL 


TOPS 


NEW YORK 13. N Y 








—, 
Coming Meetings 
Nov. 2-3—Maryland-District of Columbia Hospital 


Association, Lord Baltimore Hotel, Baltimore 


Nov. 8-9—National Committee for Mental } 
giene, Hotel Pennsylvania, New York City, ” 


Nov. 13-17—A.H.A. Institute on Hospital P, 
ing, Knickerbocker Hotel, Chicago. wrchap 


Nov. 14-I15—Kansas State Hospital Associ 
Wichita. <a, 


Nov. 16-17—Missouri Hospital Association, 5 
Louis. “a 


Dec. 3-I6—Second Inter-American Regional jn. 
stitute for Hospital Administrators, Lima, Pery, 


1945 


March 12-l14—New England Hospital Assembly 
Hotel Statler, Boston. ‘ 


April 4-5—Southeastern Hospital Conference 
Memphis. ‘ 


April 12-13—Texas Hospital Association, Galveston, 


April 18-20—Hospital Association of Pennsylvania 
Bellevue Stratford Hotel, Philadelphia. 


April 25-27—Carolinas-Virginias Hospital Associa. 
tion, Greenville, S. C. 


a! 2-4—Tri-State Hospital Assembly, 
ou 


Pal 
se, Chicago. _" 


May 23-25—Hospital Association of New York 
State, Hotel Pennsylvania, New York City, 





Discuss Health "Tools From War" 


All phases of public health protection 
were discussed at the Second War-Time 
Public Health Conference at Hotel Penn- 
sylvania, New York City, October 2.5, 
Thirteen organizations met with the sev- 
enty-third annual business meeting of 
the American Public Health Association 
to hear reports from both civilian and 
military fronts on “Tools From the 
War.” New diseases encountered by the 
armed forces, control measures against 
the importation of disease by returning 
veterans, social and industrial: hygiene, 
war-time nutrition and air-borne infec 
tions were analyzed. 





Cardiac Clinic Directory Issued 


The annual:..Directory of Affiliated 
Cardiac Clinics has been issued by the 
heart division of the New York Tuber 
culosis and Health Association. Sixty- 
seven cardiac clinics in New York City 
that have met the standard requirements 
of the association are listed. Also listed 
are New York cardiac convalescent 
homes and the vocational rehabilitation 
and employment services for cardiac pa 
tients. 





Blue Shield Gets Under Way 


Blue Shield, the nonprofit plan of the 
New Hampshire Medical Society fot 
meeting medical and surgical bills, was 
actually put into operation during Sep 


tember with a majority of physicians 10 | 


the state as participants. Administration 
will be through the Blue Cross office 
to avoid needless administrative expense, 
with R. S. Spaulding as executive diret- 
tor. A number of firms have already 
enrolled employes. 
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NOT SOMEDAY...BUT bw-/ w 4 


WARTIME conditions have proved the vital importance of new 
equipment—the best that can be had—if efficiency is to be kept 


up to par in spite of help problems and curtailed maintenance service. 


We are proud that so many look to U. S. for the best in food machines. 
And you'll be glad to know that U. S. Slicers and “Enterprise” 

- Choppers—the same sleek models we will offer in 
unlimited quantities “tomorrow”—are available now on 
approved orders. Naturally, until our war work is 
done, we can’t make nearly enough machines to go around. However, 
if your need is essential, a U. S. Representative can advise you 


? regarding the necessary priority in your locality. 


a 
7 





U.S. SLICING MACHINE-COMPANY 


Dealt Pood Menshiwes 


La Porte, Indiana 
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Occupancy Declines in Governmental Hospitals 
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Occupancy remained above 80 per cent cline in the latter hospitals is especially reported costs totaling $12,822,000. This 
in the nongovernmental hospitals for the marked since June. brings the year-to-date net construction 
third quarter of this year, although there | Ninety three new hospital construc- total to $88,269,000 as compared with 
has been a decline in occupancy in the tion projects were reported from Septem- $84,234,000 for the same period of last 
governmental general hospitals. The de- ber 18 to October 16. Ninety of these year. 
























* Frick Refrigeration performs a multiple service on the mercy ship ‘’Refuge’’—making ice, supplying 
cold drinking water, freezing foods at low temperature, and cooling separate spaces for meats, fruits 
and vegetables, dairy products, ice, and biologicals. Four Frick machines carry the load. 

Launched as the transatlantic freighter Blue Hen State, this vessel in a brief 20 years became in 
— = passenger-and-freight carrier President Garfield, the troopship Kenmore, and now the hospital 
ship Refuge. 

In 1922 she made a record 10-day crossing of the Pacific. The next year she capsized in Seattle 
harbor. In 1924 she caught fire at sea. Now, with a strengthened hull and many other improvements, 
she becomes one of the best-equipped mercy ships afloat. 

You'll find Frick Refrigeration in essential service ‘round the world. May we quote on your 
cooling needs? 


FRICK COMPANY, Waynesboro, Penna. Official U. S. Navy Photo 
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